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In the Treatment of 


RHEUMATIC and 
NEURALGIC ILLS 


you will obtain substantial aid from the thorough use of 


kK-Y ANALGESIC 


This non-greasy, water-soluble local anodyne will enable you 
to ease your patient’s pain and discomfort, while your internal or 
systemic medication is combating the cause of his condition. 


The advantages, moreover, of relieving the pain of a facial 
neuralgia, an inflamed joint, or aching lumbar muscles without re- 
course to coal tar derivatives cannot fail to appeal to medical men. 


K-Y ANALGESIC is a safe and effective adjunct that will daily 
grow more useful to the practitioner as the many opportunities for 
its effective use are realized. 
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15 & 17 E. 40TH STREET, NEW YORK, U.S.A. 
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| WHEN A TONIC IS NEEDED | 
e the best obtainable is called for—in its composition, in its quality and e 
| character, and above all, in its capacity to promote bodily | 
0 vitality and strength. In 
1 SrayySlycerine. Soni | 
| FORMULA DR. JOHN P. GRAY | 
fe the practitioner has at his command a restorative and reconstructive fe) 
e that justifies every confidence. Of the highest quality and constant 
uniformity—in spite of the drug market—and exceptional therapeutic oe 
O efficiency, the use of “‘Grays”’ is a guarantee that the best possible e} 
| results will be obtained in each and every case. | 
For over a quarter of a century “Grays” has been one of the most widely— 

and successfully—used remedies in atonic and debilitated conditions. O 
| COMPOSITION *“‘Grays”’ is now supplied in two Phir -weaeni | 
O Sherry Wine sizes—a 6 oz. prescription Atcaiotndiqntion [| 
| sel size, and the Geet Conditions | 

osphoric Acid 101 nates 
0 eonmeninhet original 16 oz. package. Nervous Ailments fe) 
| | THE PURDUE FREDERICK CO., ~ 135 Christopher Street, New York | | 
SO SS 1 SO OO ©) oe = 0. =e. * 
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Management Constipation 
of an . ene 
imme The most important causes of constipation 
Infant's Diet | in infancy have a direct bearing upon the diet, 














and it follows that in attempting to correct 
this condition a readjustment of the diet should be the first 
consideration. 

Suggestions for preparing food mixtures that will assist in 
establishing normal elimination of waste products of digestion 
are contained in a pamphlet which will be sent to physicians 
upon application to 


Mellin’s Food Company 


Boston, Mass. 
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Original Communications. 


FIBROID TUMORS AND RADIUM. 

By HOWARD A. KELLY, M. D., Baltimore, Md. 

A fibroid tumor of the uterus may usually 
with certainty be labelled benign: it is apt 
to cause trouble either by its size or by hem- 
orrhages which it produces. The incidence 
of malignancy is small and can almost always 
be excluded by a thorough curettage with a 
histological examination. 

Complication of the tubes 
appendix and gall bladder are sometimes 
found in tumors of long standing. However, 
as lateral inflammatory disease can be dis- 
covered by a thorough examination and ap- 
pendicitis and cholelithiasis may be known 
or strongly suspected from the clinical history 
of the patient, it is possible to make sure be- 
forehand whether or not we are dealing with 
a simple fibroid of the uterus. 

The method of treating such growths up 
to the present time has been surgical and 
has become in skilled hands one of the safest 
of our major operations. Taking cases as 
they run, however, handled by the skilled 
and the unskilled, the risk is still consider- 
able. <A skilled surgeon will avoid hemor- 
rhage and sepsis but he will be powerless 
against an embolism. Then there is always 
danger of delayed convalescence, post-opera- 
tive suppurations, hematoma and infections of 
the stump, hernias and prolapsus of the va- 
ginal vault, to say nothing of pneumonia. 
Moreover, the radical surgical treatment is 
a major operation of a mutilating character. 
For these reasons, it has been my rule for 


and ovaries. 


many years past only to operate where 
there was persistent hemorrhage, or pain, 


where pressure symptoms were acute. or where 
there was good evidence of a complicating 
condition in the abdomen. 

I wish to present here a comparatively new, 
non-surgical method of treatment which will 
favorably affect practically every uncom- 
plicated fibroid tumor of whatever size, stop- 
ping hemorrhages together with menses, 
shrinking the tumor or causing it to disappear. 
Sometimes menstruation will return a year or 
two after the treatment; it is then scant or 
nearly normal. 

Between March 23, 1913, and January 12, 
1918, two hundred and eleven cases of uterine 
fibroid were treated with radium by Dr. Curtis 
F. Burnam and myself. During this same 
period of time forty-five cases were operated 
on and not radiated, The cases excluded from 
radiation and the reason for operation may 
be tabulated as follows: 


CRU GR cic ncimitidkamaisccctnwsseinn 9 cases 
FO PE SR ne ene ey Cee er ere 7 cases 
Pelvis choked by big tumor, intra-uterine 

radiation impossiiie.................. 6 cases 
i Bd RR: REE epee ee ee 5 cases 
CERES IRE SS eae ose ak Wheat Meaney RI Bet 4 cases 
Operation preferred... .....6.6....6665.ccs5- 4 cases 
To preserve uterus in young women, myomec- 

i eS iF 
RE ee ee a 
Pelvic inflammatory disease_._....__.._.._...____2 cases 
UII, GOI i cic sc a tt sss acer 1 case 
Repair right inguinal hernia_._._.._.___-__- 1 case 
ee ern ee ee 1 case 
Extra-uterine pregnancy suspected________-_ 1 case 

Si chicie.te cited cee ientieaod 45 cases 


Not all these conditions would to-day be 
excluded from radiation. 

For convenience we have divided the 211 
patients treated with radium into: Group 








1, those 40 years of age and over (148 cases :) 
Group 2, those under 40 years (63 cases). 

Group 1. At this time 62 are entirely cur- 
ed, the tumor either having completely disap- 
peared or dwindled to negligible size; in 46 
the tumor has diminished; in 10 the patients 
are so well that they never consented to a 
further examination. The second division is 
2-3 composed of recent cases and is contin- 
ually augmenting the first division. 

Two cases are reported unimproved by 
treatment but in each but one treatment was 
given and radium was not tested out. Three 
operations were done after radiation, one be- 
cause of an ovarian cyst, two because the 
reduction of the tumor was not quick enough. 
Two patients died of causes unconnected with 
the treatment—apoplexy in a woman of 45, 
and exhaustion in a severe bleeding case. Six 
did not return for treatment, eight were lost 
sight of, 9 are too recent for results. 

Setting aside the cases where data are in- 
sufficient, those who died from other causes, 
and those with complications, we have 120 
vases of simple fibroid; in 118 of these radium 
was found efficient. 

The effect of radiation is sometimes to stop 
menstruation at once. Most usually, however, 
there is one menstrual period before amen- 
orrhoea is brought on, and sometimes there 
may be 2 or more. Menopausal symptoms dur- 
ing amenorrhoea caused by radium are not 
severe. In about 50 per cent. no menopausal 
symptoms were complained of, in about 25 
per cent they were moderate, and in about 
25 per cent. severe. 

Group 2. The 63 cases of fibroid tumor in 
women under 40 were, as a rule, treated with 
temporary cessation of menstruation in view, 
or occasionally to reduce menstruation. In 
25 the tumor has disappeared or practically 
disappeared; in 16 it has decreased; 4 are 
well and have not been examined. 

Five operations were performed: one be- 
cause of a calcified uterus; two because 
operation was preferred to other treatment; 
two because of ovarian trouble. Four cases 
have not reported; four withdrew from treat- 
ment; and 5 are too recent for results. 

Summary. The average age of all the 211 
vatients treated was 43 years, the oldest was 
67, the youngest 26, Menorrhagia, metror- 


2 VIRGINIA MEDICAL MONTHLY. 


[ April, 


rhagia or both were symptoms in 161 cases, 
while in 50 bleeding was not a symptom. 


Tumor gone or practically gone___._______ 87 cases 
ee eee 62 cases 
Symptomatically well, no examination_____ 14 cases 
Unimproved (complicated) _-.....________ 2 cases 
Operation after radiaticu___.._..__.________ 8 cases 
Died other causes____._.....-._-_________ 2 cases 
Did not complete treatment______.._______ 10 cases 
ES er: 12 cases 
pe es ee eee 14 cases 

ee 211 cases 


Putting aside the 38 cases in which the 
data is insufficient, and the 6 cases which 
were complicated by other trouble, we have 
left only 4 cases in which radium was un- 
successful, in two operation was requested 
rather than further treatment, and in two 
the reduction of the fibroid was not rapid 
enough. 

The technique of the treatment is simple. 
It consists of a preliminary curettage; the use 
of a polyp forceps to remove any peduncu- 
late growth; the insertion of 300 to 500 milli- 
curies of emanation of radium covered with 
a rubber cot on the end of a sound into 
the uterus, where it is allowed to remain for 
about 3 hours. One treatment may be all 
that is necessary or a second may be required 
after several months. For this an external 
treatment may be substituted, consisting of 
one or more grams of radium suitably filter- 
ed applied over various areas of the abdomen 
for several hours. 

The inside treatment is no more painful 
than the introduction of a sound into the 
uterus for any other purpose. The outside 
treatment is painless and in competent hands 
causes no irritation of the skin whatever. 
The immediate results are nausea for about 
24 hours and abdominal tenderness for sever- 
al days. Sometimes there is a leucorrheal 
discharge for a few weeks. The symptoms 
above enumerated have been much less mark- 
ed when large amounts of radium are used 
for comparatively short times. 

From the foregoing cases we are clearly 
justified in concluding that radium is the 
treatment of choice in uncomplicated fibroid 
tumors of the uterus. In the exceptional 
case, where radium may prove ineffective be- 
cause of some unforeseen complication, an op- 
eration may be resorted to without any add- 
ed difficulty on account of the previous rad- 
iation. 
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Two typical cases follow in more detail. 
Case 1. Mrs. C. E. D. (40 yrs.) Admit- 
ted Oct. 20, 1913. 






Oct.20,/9/3. 
< 
7 * Dee.29,/913 


‘ 


\ 





Tumor reaching umbilicus. 
Dec. 29, 1913. Size of medium-sized orange. 
June 23, 1914. Still perhaps a small fibroid pres- 
ent but certainly nothing that can give any trouble. 


Oct. 20, 1913. 


Diagnosis :—-Uterine fibroids; slight men- 
orrhagia. 

Examination:—Large fibroid tumor out- 
lined in crinolin rising as high as umbilicus. 
Has been present 2 years. and seems to be 
growing fairly rapidly. 

Symptoms :—Slight increase in menstrua- 
tion; no other disturbance. 

Treatment :—Oct. 20, 1913, 60 mgs. radium 
element intra-uterine for 26 hrs.: 60 mgs. rad- 
ium element on abdomen 11% hrs. 

Results:—Patient had usual nausea and 
discomforts for 24 hours, but no further in- 
convenience. In November she had a regular 
menstrual period, a little less than normal; 
no pain. 
and none in January. December 29, she was 
examined by her physician who found uterus 
the size of a medium sized orange entirely 
within pelvis. June, 1914, she was examined 
and the following note made: ‘There is 
still perhaps a small fibroid present, but cer- 
tainly nothing that can give any trouble.” 

Case 2. Mrs. D. T. (35 yrs.) Admitted 
April 8, 1915. 

Diagnosiz:—Multiple fibroids of uterus; 
menorrhagia. 

Symptoms :—Excessive 
frequency of urination. 


menstruation and 





No menstrual period in December 
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Evamination:—Multiple fibroids of uterus 
reaching 2-3 way to umbilicus. Tumor known 
to have existed 3 years. 





Apr 18,1915. 
/ 2 


‘ } 
4 


‘ due July 9, 1917, | 
Ws gia 


April 8, 1915. Fibroid reaching two-thirds to um- 


bilicus. 

July 9, 1917. 

Treatment :—April $, 1915, 510 mgs. radium 
for 3 hrs. intra-uterine. 

Results :—Menstruatvon was stopped and 
had not returned when last heard from in 
July, 1917. July 9, 1917, patient writes that 
her doctor had examined her and found no 
tumor. She was well but suffering with 
severe hot flushes. 

1418 Futaw Place. 


ROENTGEN-RAY LESIONS.* 


By E. T. BRADY, M.D., Pittsburgh, Pa. 

It is often hazardous to express plain facts. 
Particularly is this true, when those facts are 
admissions that there may be drawbacks to 
one’s especial line of work. I feel sure, 
however, that before so discriminating a body 
as this, there is no danger of being misin- 
terpreted. There is much both in the im- 
mediate and secondary effects of the Roent- 
gen-ray, which is still mysterious, and of what 
is known, a great deal is still sub judice, so, 
in epitomizing the present status of the sub- 
ject, I do it in hope that it may present in a 
clearer light to those of you who are with- 
out direct experience, a subject of which you 
have only had impressions gathered from 
haphazard mention in your general reading. 


No tumor. 








*Read before the Roanoke (Va.) Academy of Medi- 
cine, February 4, 1918. 
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It may not be amiss to remind you that 
Roentgen-ray lesions have rapidly declined 
both in number and severity, notwithstand- 
ing the fact that Roentgen-ray applications 
have mutilplied enormously. 

The pioneers in this field were handicap- 
ped, not only by the lack of knowledge which 
only experience can bring, but also by the 
inadequate apparatus and equipment which 
initiates every experimental foray. 

To their credit be it said, that, while there 
were many sufferers at their hands, there was 
no suffering on the part of their patrons 
compared with that of the operators them- 
selves, for of those earnest pioneers it is a 
matter of record that all suffered, and most 
have died as a result of their investigations. 
They were true martyrs to the cause of hu- 
manity and their heroism was no less admir- 
able because it was not exploited. Their 
reward lies only in the boon which their 
high endeavor has brought to the many to- 
day. 

The cases which most of you have seen 
have been old lesions, originating in those 
pioneering years. Many of these have been 
so severe, and so harrowing were tales which, 
under the magnification of “Madam Grundy’s” 
distorted vision and superlative adjectives. ac- 
companied them, that you have doubtless 
been most unfavorably impressed. 

Fortunately, of late you have heard of few- 
er and fewer cases, and you can now offer the 
promise of reasonably prompt and efficient 
relief. The Roentgen-ray sequelae, which are 
of sufficient gravity to be styled lesions, may 
be briefly classified as follows: 

1st. Roentgen ray keratoses. 

2nd. Roentgen dermatitis. 

3d. Roentgen ulcers, or “white gangrene.” 

4th. Carcinoma developing in scars and 
cicatrices. 

You have doubtless wondered why I have 
not used the word durn in this classification. 
It is because I would impress upon you em- 
phatically, and I hope ineradicably, that, in 
the bright lexicon of Roentgenography, there 
is no such word as burn. The word should 
be absolutely debarred from any discussion 
of Roentgen work, The term was first’ ap- 
plied because the appearance of ine lesions 
resembled burns and the pain was somewhat 


similar. The resemblance ended there. The 
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pain of a burn is relieved by protection and 
time; the destroyed tissue sloughs. and the 
tendency to repair is present. In Roentgen 
lesions, on the contrary, the pain, when pre- 
sent, is persistent, yields to no application, 
there is no tendency to slough, and no tend- 
ency to reparative processes. 

Considering the lesions seriatim, we begin 
with— 

Roentgen Keratoses. These, as the term de- 
notes, consist of a hardening of the skin, man- 
ifested by a general thickening of the epithe- 
lial layer. Accompanying this we have warty 
growths, fissures, some oedema, and lessened 
sensitiveness. Frequently it takes the form of 
dirty brownish or yellowish patches exactly 
similar to those found in the ordinary form 
of simple senile keratosis. The lesions are 
practically limited to the surfaces, such as 
face, neck, and hands, which are not covered 
by clothing. We might well speak of the con- 
dition as an “induced keratosis,” thus, per- 
haps, the better impressing the fact, which 
is well known, that “Every senile keratosis 
is a potential epithelioma”, paraphrasing it 
to read that “Every Roentgen keratosis is a 
potential carcinoma”. Why this should be 
true, is not known. We know that ordin- 
ary senile keratoses rarely become malignant 
except in the uncovered areas, or in those ex- 
posed to frictional irritation from clothing, 
habit, or occupation. Exposed surfaces are, 
naturally, most liable to all infections, and 
it is still a matter for conjecture whether 
the pre-cancerous irritation has as its deter- 
mining factor an infectional origin, or wheth- 
er it is but a step in the developmental yro- 
gress of the pathological process. The form- 
ey is much more probable. 

This class of cases is practically limited to 
Roentgen workers, and is, therefore, of minor 
interest to you, except that you may be the 
better enabled to advise as to the manage- 
ment of such cases as you do see. A few cases 
will be met with following treatment for lupus, 
keloid, eczema, and like cases where super- 
ficial radiation is applied. 

Since the custom of appropriate filtration 
with non-penetrating protective material for 
surrounding areas, has become universal, the 
number will be negligible. The increasing 
use of the fluoroscope necessitated in latter 
day diagnosis of gastro-intestinal and thor- 
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acic conditions,—and the increased use of the 
smaller apparatus, now flooding the market, 
is beginning to show that proverbial lack of 
precaution invariably displayed by ‘the novice. 
I hope a word to the wise is sufficient. There 
is but one treatment of these keratoses. Non- 
interference unless painful, and prompt ex- 
cision of the entire surface involved as soon 
as discomfort manifests itself. Ordinarily 
the condition is superficial, and the excised 
areas can be ‘covered by Thiersch grafts. 
Should these fail to adhere, it simply means 
that the excision has not been complete, and 
this should be remedied before again graft- 
ing. 


We now consider— 





Roentgen Dermatitis. This condition is 
really not a lesion, and I only include it in 
my classification because it was once styled, 
and, alas is still too frequently alluded to by 
even physicians, as a “first degree burn”. Many 
physicians, being consulted as to the condi- 
tion immediately following radiation, thought- 
lessly, and even cheerfully, say ‘“‘why that is 
a little X-ray burn, and don’t amount to any- 
thing”. To the Roentgenographer this is 
“the most unkindest cut of all”, because the 
layman, who has heard the distorted mouth- 
ings of the peripatetic sewing circles, pict- 
ures to himself horrible torture and prepares 
for death or a damage suit. 

Roentgen dermatitis is simply reactionary, 
localized, erythematous cedema, limited in 
area to the part exposed within the dia- 
phragm of the instrument used, and unpro- 
tected by ray-proof material. It is evanes- 
cent, usually making its appearance from 18 
to 36 hours after radiation, and disappear- 
ing within 48 hours. It is readily relieved 
by applying by either spray or mop, any alka- 
line solution. A teaspoonful of soda _bicar- 
bonate to 8 ounces of water is convenient 
and satisfactory. The reddened area should 
be neither rubbed nor irritated. This der- 
matitis is usually accompanied by depila- 
tion of the affected area. This, too, is tem- 
porary, a new growth of hair soon appearing. 
Not infrequently there is pigmentation, either 
freckle-like, or larger bronzed spots. These 
are pliable and gradually fade. This whole 
condition is a simple normal reaction to the 
ray, is desired by most operators, being con- 
sidered an index of dosage, the “depilatory 
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dose” being the standard by which applica- 
tions are guaged. The reaction does not occur 
in massive dose treatments, because, in them 
the irritating rays are eliminated by use of 
appropriate filters. Treatment of superficial 
lesions often requires these rays which are 
so irritant to the skin. 

Roe ntgen Ulcers Or “White 
constitute the lesions vou have seen and heard 
most of. They were formerly called second 
and third degree burn. While some are lir- 
ger, deeper, and more extensive than others, 
the question of degree is of little import- 


Gangrene 


ance. All are serious, and the management 
is the same. The condition follows prolong- 
ed or frequently repeated raying, without 


appropriate or sufficient filtration. Idiosyn- 
crasy has been held by some to account for 
the effect, but the general opinion is, that 
while the idiosyncrasy of complexion may 
play some part in the reactionary dermatitis, 
it is not a considerable factor in ulcer form- 
ation. 

The lesion consists in a complete destruc- 
tion of skin circulation, accompanied by a 
dirty, whitish, moist, diphtheritic ulcer. This 
usually appears within ten days to three weeks 
after raying, though it may be delived for 
months. Jt is generally believed thai sis 
later the appearance, the more intractable. 
It is exquisitely sensitive to touch, and may 
be, indeed, generally is, quite painful with- 
out being touched. The pain when present 
is persistent, yields to no applications, and 
is obstinately chronic in spite of treatment 
It is always limited when proper protection 
is used, though when protection is insufficient, 
and raying prolonged, as _ in_ fluoroscopy, 
hopelessly large areas may be involved. After 
a short time all involved tissue becomes harden- 
ed, and so dense and friable as to be difficult 
to cut, and impossible to hold stitches. It 
has a dead ivory appearance, and is styled 
“white gangrene”. 


It is not a true gangrene, because the tis 


sues are not actually dead. They contain 
just sufficient circulation to prevent slough- 


ing, and not enough to permit reparative pro- 
The extent of this tissue, of course, 
varies, but the description applies to all. 
The condition is due to excessive fibroidiza- 
tion, the density of the fibres being such as 
to impinge on the nutrient vessels, and ac- 


cesses. 
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tually produce pain by pinching the termin- 
al nerves. 

These cases all seem to recover spontane- 
ously, but their duration may. be years, and 
the pain is so upsetting, that it is useless to 
temporize with them. The only appropriate 
treatment is prompt and thorough excision of 
the affected area, with generous inclusion of 
adjacent tissue. 


If small, or in relaxed tissue, the wound 
may be brought together by stitching and 
will heal by first intention. Deep parallel 
incisions may permit slipping together of 
fairly wide edges. Very superficial areas can 
be filled by Thiersch grafts, applied with dry 
dressing, and protected only by a wire frame 
or, if sufficiently small, a vaccination shield. 
These matters are wholly the surgeon’s pre- 
rogative, and I would only emphasize, by 
repetition, the utter uselessness of any inter- 
ference unless it is complete. Curettage has 
never been effective. Clean incision is, then, 
the one and sole remedy. In a few cases where 
there is a noticeable reparative tendency, 
epithelial covering of the area seems to be 
hastened by a 5 per cent. to 10 per cent. pow- 
der of “Scarlet-Red”. I hesitate to mention 
this, because it may generate a false hope, 
and delay that surgical management which 
is prompt, efficient, and positive, when, of 
course, the affected area is within reasonable 
limitations. 


Carcinoma is, of course the ultimate danger, 
and most dread disaster, that can follow the 
Roentgen ray. It is only to be expected in 
those who have once been severely affected by 
the ray. The question here arises, as in all 
carcinomas, whence did it originate? Is it 
a direct effect of the ray, or only secondary 
thereto? This is, as vet, unsolved. However, 
the secondary effects of severe and un- 
remedied ulceration leave the subject in such 
a condition as we know is peculiarly favor- 
able to carcinomatous development. Such 
carcinomata are invariably of the squamous 
type, and it seems to be peculiarly apt to have 
early metastases. This seems to be especial- 
ly true of those small irritable ulcers which 
are found on the hands of operators, when 
we have early invasion of the epitrochlear 
and axillary glands, the invasion thus definite- 
ly following the lymph channels. 

There is little to be said of the condition. 
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It differs to no apreciable degree from other 
carcinomata, and the only remedy is sur- 
gery, early and radical. The condition is al- 
most unknown now except among Roent- 
gen workers. 

This is about all one can say to you as authen- 
tic. There remain many less noted but very 
complicated problems. Their solving are still 
“in the lap of the Gods”, but will, like most, 
have to be settled in the laboratories, The ques- 
tion of their therapeutic effects, whether 
chemical, or biological, whether their effects 
are local or general, whether results are di- 
rect or secondary,—all must be used, and 
solved in the using. I cannot but think that 
some of the immediate systemic reactions 
we get in massive dose treatments must be 
chemical, They are too prompt to be second- 
ary, or biological. I commend the study to 
workers who are adequately equipped by 
opportunity, temperament and training. It 
is a field pregnant with promise. 

Allegheny General Hospital. 


DISCUSSION. 


Dr. Armentrout—I can only say that the paper 
is a very timely one, in that it brings together 
facts which most have only seen referred to here 
and there as haphazard paragraphs in general read- 
ing. Dr. Brady has martialed these facts in a most 
concise and practical way, and I have not seen 
any similiar effort at classification, as compared 
with the old and inaccurate terms of burns. I 
concur most fully with him in most of his pre- 
sentations and can only wish ,that he had gone 
more fully into detail in some lines. Fortunately, 
the advent of the Coolidge tube has increased the 
use of massive dosage with protective filtration of 
the ray, and therefore lessened the number and 
extent of undesirable sequelae. One of the lessons 
we learned well from early operators is the neces- 
sity for self-protection. Thanks to their example, 
we are more cautious, and the average Roent- 
gen worker to-day shows little visible result. 

Dr. Wiley—I would like to ask Dr. Brady what 
terms we should substitute for the old word burn? 

Dr. Lawson.—I would ask the Doctor to tell us 
what he considers a burn is? 

Dr. Tompkins.—I had hoped to hear something 
as to the effect of the ray on the sexual apparatus. 
Also whether radiation could produce a sterility, 
such as has been suggested amongst criminals 
by vasectomy. 

Dr. Brady.—Replying to Dr. Wiley, I would say 
that I suggest the terms used in the classification 
just presented. What were called “first degree 
burns” should be styled reactionary dermatitis. The 
old terms “second and third degree burns’ should 
be called Roentgen ulcers, the degree, if distinc- 
tion be made, being based on duration and extent 
of tissue involved. The malignant conditions which 
follow radiation are almost wholly carcinomatous, 
and, of course, so styled. 

In reply to Dr. Lawson, I would define a burn 
as a destruction of tissue by excessive heat. There 
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being no heat to the Roentgen ray, no result from 
its application can be attributable to heat, and 
the term is therefore a misnomer, and certainly 
unscientific as well as misleading. Replying to 
Dr. Tompkins as to the effect on sexual organs, 
I can only say that the well known modesty of the 
profession has prevented full information on this 
line. It is, however, known that the earliest dem- 
onstrable effect is that spermatozoa lose their 
tails, this being the only method of propulsion. 
Impregnation would depend upon accidental lodge- 
ment on a receptive ovum,—unlikely, but not im- 
possible. This condition is temporary if radiation 
be not repeated. Unprotected operators, however. 
develop the same fibroidization of testicular tissue 
as do other long exposed glands, and eventually 
sterilization follows. Most of these examples have 
been incidental to the persistent contact -vith the 
Tay as operators. Sterilization has been induced 
by direct and intentional application to the organs. 
It is doubtful whether a single, even though massive 
dose, would permanently sterilize. Several such 
doses, repeated at proper intervals, doubtless would. 


As far as has been recorded, the potency to act- 
ually achieve sexual congress has never been lost; 
it is only in the procreative power that the indivi- 
dual is sterile. Semen is not lessened in quantity, 
but is deficient in spermatozoa. 

Dr. Ryan.—Will Dr. Brady tell us if there is 
more likelihood of malignancy in raying old persons? 


Dr. Brady—I hardly know how to answer the 
question. If the Doctor means to ask if treat- 
ment of the old is more likely to be followed by 
bad results I would say, unhesitatingly, no, If 
he asks, if more cases of malignancy are seen in 
the old, the answer must be yes. But this does 
not mean that there is greater danger in the ray- 
ing. It is because most cancers develop in later 
life; also, a carcinoma forming after radiation, 
does not do so at once, but as a rule some years 
after. Therefore, the patient is usually past middle 
age when it comes. There is a condition which I, 
perhaps, have mentioned, fand which is not in- 
frequent and deplorable. That is the stimula- 
tion to extraordinary activity of quiescent epithe- 
liomata by under dosage. This is not truly an X- 
ray lesion, as included in my subject, but it is a re- 
sult which too great timidity brings to many. 


Before closing, I would like to emphasize the 
great opportunity which is presented to ‘young, 
enthusiastic and appropriately equipped and train- 
ed men, to investigate the unknown, yet appreci- 
able effects of X-radiation. We know that it devi- 
talizes, and destroys embryonic or neoplastic cells. 
Now the blood is pre-eminently the receptor and 
distributor of the most recently formed cells. What 
therefore, is the effect on the blood of raying? What 
are its secondary effects on the nutrition or secre- 
tion of the vital glands which are blood fed? Will 
the malarial plasmodium be influenced? Thous- 
ands of similar problems present themselves, and 
to the man who solves them will come merited 
reward and fame. 
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CESAREAN REVIEWED.* 


By J. LEWIS RIGGLES, M. D., F. A. C. S., 
ton, D. C. 


Associate Gynecologist—Columbia 
Women. 


Washing- 


Hospital for 


“Hind thought is better than forethought” is 
a familiar expression heard in delivery rooms 
following unfortunate experiences in w hich the 
infant or mother has been sacrificed or where 
serious mutilation was necessary to effect a 
termination of labor. “If we had only known 
the disproportion between the foetal head and 
birth canal,” especially in breech cases, or “I 
believe we should have done a cesarean rather 
than a high forceps operation” are other com- 
mon remarks. 

To cesareanize a woman without a trial 
labor, even in border-line cases, is wrong, but 
when you remember that so many women go 
through a protracted labor, lasting two and 
three days, and that you have waited for en- 
gagement and moulding only to be followed by 
a difficult forceps delivery, or, aS Was common 
in previous years, version with the usual lacera- 
tions, shock and hemorrhage, you cannot forget 
the nerve tension and anxiety experienced and 
promise yourself that the next case will be 
managed differently. Give her every chance 
before you open the abdomen; deliver with 
forceps or by version whenever possible, but 
remember that most careful study and judg- 
ment beforehand is necessary to decide the 
proper means of delivery. 

The object of this paper is to make a ples 
for more thorough prenatal study and not to 
consider cesarean section as a last resort while 
waiting for the patient to demonstrate that 
the delivery of a living child through the 
pelvis is impossible, except by pubiotomy or 
symphysiotomy, which have practically be- 
come obsolete. 

Cesarean section performed by a competent 
surgeon in a hospital where every detail of 
good technique is observed, should be attended 
by little, if any, higher mortality than an ordi- 
nary laparotomy in which no infection exists. 


Infected cases and those exhausted by long 
labor and inertia are bad surgical risks, al- 
S ? 


though one of my cases had been in labor two 
days. forceps had been applied three times to 
a floating head and the temperature before 
operation was 102°, The diagnosis of a large 
child with strong heart beats in a patient hav- 





*Read before The Hippocrates Society, at Wash- 
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ing an external conjugate of 17cm. mace de- 
livery, other than cesarean, impossible, Crani- 
otomy was suggested, also the dangers of a 
section were presented to the patient. She 
submitted to abdominal delivery with the re- 
sult of the saving a 914 pound baby. The con- 
valescence was not stormy, the temperature 
reaching normal on the third day, and abdomi- 
nal~ «distention disappeared about the same 
time. fodine-alcohol was freely used in uterus 
and vagina. 1 believed this risk was advisa- 
ble for the sake of the child, which was in 
good condition. 

To determine the necessity for cesarean, care- 
ful study of the mother and the growing uterus 
from the early months of pregnancy should be 
routine and consultation with the physician 
und family may bring the case to operation at 
a safe or elected time, rather than one of emer- 
gency. 1 feel that Wuen a case is ti labor and 
the discovery is made that we are confronted 
with a pelvis of conjugata vera Gem., or extra 
conjugate 17 or 18 em., a large child, stenosis of 
cervix, pelvic tumors, placenta previa, a float- 
ing head after 20 hours of labor, or eclampsia 
with undilated cervix, there is no choice, and 
why wait until there are danger signs before 
deciding. 

It certainly must be questioned that once a 
cesarean, always a cesarean, and that rupture 
of the uterus at a future labor is extremely 
common. IT have seen uteri that have rup- 
tured through the old sear, but tn one case in 
which T performed the second cesarean, I could 
not find any signs of a previous hysterotomy. 
A correct suturing of the uterine wound ought 
to leave little scar tissue, but if the wound sur- 
faces are not thoroughly approximated from 
the most internal muscle layer through to the 
peritoneum, thin areas occur during the heal- 
ing. allowing blood clots to accumulate and 
organize with resulting formation of fibrous 
tissue: three layers of cat-gut are necessary 
to close the uterine incision, two to completely 
coupt the muscle layers and one to invert the 
peritoneum, at the same time being buried so 
there will be no raw surfaces to invite ad- 
hesions. 

The risk of rupture is great, but if the case 
is not one of contracted pelvis, I believe in a 
trial labor: with the patient in a hospital and 
constantly watched, she may deliver herself 
without assistance. IT have seen a few 
with this history and have authentic reports 


cases 
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from obstetricians and head nurses of many 
others. 

I would like to quote E. G. Zinke, of Cin- 
cinnati, in which he says that “much has been 
said concerning the dictum, ‘once a cesarean, 
always a cesarean.’” That can hold true only 
in those cases in which the conditions persist 
which made the first cesarean section neces- 
sary: when hysterotemy is performed for pla- 


centa previa or eclampsia, a perfect literine scar 


will admit delivery in subsequent pregnancies. 
The pendulum many times swings too far to- 
wards the radical and unnecessary sections are 
done. I remember one case ordered to the 
operating room on account of a floating head; 
she delivered herself en route. On the other 
hand, the conservatives wait too long and 
bring the patient to the hospital in extremis. 
This latter is the maim cause for high mor- 
tality in cesareans. 

To illustrate how vacillating and influenc- 
ed we all are and how frequently schools of 
science carry to extreme one theory or another 
I wish to quote from Caseaux Classical Mid- 
wifery, published in the United States in 
1868, the following paragraph: 

“On account of a monograph by F. Rousset, 
in 1581, reporting a great) many 
cesarean, all of which were successful, the sur- 
geons became so emboldened that the cesarean 
operation was often resorted to without any 
indication whatever and its popularity became 
so great at one time that a contemporary, 
Dominican Friar Scepia Merunia, affirms that 
it was as common in France as blood letting 
in Italy.” Soon after this, however, a reaction 
followed and many virulent attacks were made, 
with the result that for many vears the opera- 
tion was done rarely and during the seven- 
teenth century the mortality was 75 per cent. 
or more, 

A striking report of the present day statis- 
tics from private hospitals in smaller cities 
around Boston. collected by Dr. Franklin 
Newell, of Harvard University. showing a 
shocking mortality in cesarean, is us follows: 

In city A. No patient on whom cesarean 
has been performed is known to have recov- 
ered. 

B. The mortality, as personally stated by one 
of the local surgeons, is from 60 to 75 per cent. 

C. Cesarean is universally considered a fatal 
operation. 

D. Cesarean section is an operation of from 


cases of 
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10 to 20 per cent. mortality, but since it has 
been adopted as a routine method of delivery 
in eclampsia the mortality is over 50 per cent. 

In. well equipped hospitals in Boston, seven 
have been lost recently after operations by 
supposedly well trained surgeons. The records 
of the hospitals in Washington are as follows: 

The annual report of Columbia Hospital, 
from July 1, 1915, to June 30, 1916, shows that 
there were 17 abdominal cesareans with one 
death, and from July 1, 1916, to June 30, 1917, 
there were 19 abdominal cesareans with one 
death. In two years, George Washington had 
six cesareans, with two deaths; Georgetown 
Hospital, fourteen abdominal with one death. 
Annual report of Sibley, in 1916, shows eigh- 
teen hystertotomies with one death and in 1917 
nineteen hysterotomies and one death. Garfield 
Hospital had four cesareans in two years, with 
no deaths. 

Although the mortality figures vary greatly 
in different communities and show there is a 
wide range of per cent of deaths in the hands 
of different operators, I am confident that 
many women and infants are saved who would 
be sacrificed by other means of delivery. 

In conclusion, I discredit the high forceps 
operation, the forcible divulsion of the cervix 
to accomplish version in eclampsia, the tempo- 
rizing with placenta previa, craniotomy in the 
living child, pubiotomy or symphysiotomy, 
ultra conservatism in primiparae when the 
head will not engage and cannot be pushed 
into the pelvis after 20 hours’ of labor, and 
measurements lower than 18cm. extra con- 
jugate, also the use of pituitrin until after 
the placenta has past the cervix, and above 
all scopolamine which has no place in com- 
plicated obstetrics. 

These deductions have been greatly influ- 
enced by the following series of twelve cases, 
which I wish to report briefly: 

Case 1—Age 33. Admitted to hospital suf- 
fering with extreme headache, having had two 
convulsions at her home. She was not in labor. 
There was excessive edema of extremities, be- 
sides a large amount in the abdominal fat. 
Active purgation was begun, with no improve- 
ment of condition. In three hours she had five 
more convulsions: cervix not dilated and rigid. 

Abdominal cesarean, recovery. Infant lived. 

Case 2.—Age 17. Patient admitted in labor 
but pains were very mild and more or less 
continuous, uterus being in a state of constant 
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hardness. This lasted three days. No dilata- 
tion of cervix, external conjugate 17 cm. Head 
would not engage and could not be pushed 
down in pelvis. 

Delivery by cesarean; infant weighed 7 
pounds, 14 ounces. Mother recovered; infant 
lived. 

Case 3.—Age 22. Patient 30 hours in labor. 
High forceps had been applied three times 
without success. She had been examined time 
after time without proper technic; tempera- 
ture before operation 102. Extra conjugate 
17 cm. Large child floating above the pelvis. 

Abdominal cesarean. Delivered infant. 9 
pounds, 8 ounces, in good condition. Mother 
recovered, infant lived. 

Case 4—Aged 17. Admitted in labor six- 
teen months previously; had been delivered by 
cesarean for contracted pelvis. After ten 
hours of trial labor, pains became weaker and 
ineffectual. Extra conjugate 18 cm. Head 
would not engage. 

Abdominal cesarean. 
fant lived. 

Case 5.--Age 18. Dystocia after forty-eight 
hours of labor. Extra conjugate 20 cm.; no 
engagement of head. 

Cesarean. Mother recovered. Infant lived. 

Case 6.—Age 25. Admitted in labor. Pa- 
tient complained of being blind. On examina- 
tion, the extremities were found greatly swollen 
and the abdominal fat was edematous. Uri- 
nalysis—specifie gravity 1,040; urine solid on 
boiling; blood and casts present. She had one 
convulsion. Cervix not dilated and rigid Ex- 
tra conjugate 22 cm. 

Abdominal cesarean. 
fant lived. 

Case 7.—Age 25. Contracted pelvis: extra 
conjugate 17cm. Thirty hours’ trial labor with 
no engagement. 

Abdominal cesarean. 
fant lived. 

Case 8.—Age 20. Patient admitted in labor. 
Had been attended before entering hespital. 
Contracted pelvis: 17 cm. Albuminuria; no 
dilatation of cervix. Tonic spasm of uterine 
muscle, three convulsions. 

Abdominal cesarean. Mother died on ninth 
day from general peritonitis. Infant lived. 

Case 9.—Age 26. Eclampsia, edema of ab- 
dominal wall and back. 

Cesarean. Mother recovered. Infant lived. 

Case 10.—Age 35. A fibroid filled the pelvis: 


Mother recovered. In- 


Mother recovered. In- 


Mother recovered. In- 
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although this was pedunculated, it could not 
be pushed above the pelvic brim. 

Cesarean and myomectomy. Mother recov- 
ered. Infant lived. 

Case 11.—Age 17. Contracted pelvis. Thirty 
hours of trial labor, in which the patient be- 
came exhausted. No engagement of head; pa- 
tient very weak at time of operation. 

Cesarean. Mother died in ten days from in- 
testinal obstruction. Infant lived. 

Case 12.—Age 15. Contracted pelvis. Pa- 
tient weighed about ninety pounds. The ab- 
domen was quite large. R. O. P. position. 
Hard labor lasted thirty-six hours, with no 
engagement, labor pains gradually becoming 
weaker. 

Cesarean. Mother recovered. Infant, eight 
pounds, fourteen ounces, lived. 

She is now pregnant again, age 17, measure- 
ments about the same. 

1800 K Séreet. 





INDIGESTION.* 


By D. L. HARRELL, M. D., Suffolk, Va. 


The subject I wish to discuss is one of the 
oldest, most important, and frequent that the 
physician meets. It is so common that it 
is usually diagnosed by the patient or his 
friends before the doctor is consulted. Fre- 
quently (for the doctor’s convenience) the 
treatment is directed by the chemist of some 
pharmaceutical laboratory, and yet we are 
amazed to know why these patients wander 
from physician to physician. 

A moment’s thought shows that our manage- 
ment is, in many instances, entirely too lax 
in these cases and that we must do something 
before anything will be accomplished. The 
field it covers is one of magnitude and its 
cause can often be traced to the most intri- 
cately hidden recesses known to human anat- 
omy and physiology. I shall, in a very gen- 
eral way, attempt to briefly touch on some 
of the requisites essential for obtaining a 
comprehensive understanding as to its etiology, 
diagnosis, and treatment. 

Indigestion conveys the idea that there is 
a failure, on the part of the gastro-intestinal 
tract, to bring about certain important and 
necessary changes in the food taken during 





*Read before the twenty-second annual meeting 
of the Seaboard Medical Association of Virginia 
and North Carolina, at Norfolk, Va., December 4-6, 
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its preparation for assimilation and nutri- 
tion of the body. It is manifested by “dis 
tress,” “bloating,” “pyrosis,” “acid stomach ,” 
“nausea,” “vomiting,” disturbed appetite, 
irregular heart action, etc. Such a condition 
indicates perversed physiological function or 
pathology, or possibly the two combined, 
and may have origin in the gastro-intestinal 
tract, the cardio-vascular, cardio-renal, res- 
piratory, or any other system in the body. 
The cause or its location makes little altera- 
tion in the syndrome as such, but, in the ma- 
jority of instances, a painstaking analysis 
throws light in a definite direction as to a true 
etiology and diagnosis. 

This subjective symptomatology has always 
been the most difficult of all syndromes 
known to the profession for analysis, for it 
is a fact that any organ in the body, possess- 
ing pathology or perversed physiological 


‘function, may give rise to any one or ail of 


the symptoms of “indigestion” so-called. 
These evident facts warrant the necessity of 
a consideration of the nerve supply of the 
stomach and other abdominal viscera, if we 
are to understand why and how pathology 
or perversed physiological function of the 
organs of generation, kidneys, lungs, or gall- 
bladder, with no pathology present in the 
stomach, can give rise to these symptoms 
which are often the first manifestations of 
such disease. 

The nerve supply of the abdominal viscera 
is furnished through both the cerebro-spina] 
and the sympathetic systems. The sympa- 
thetic is a peculiar, elaborate and intricate 
system of nerve distribution, with fibers min- 
gled and interlaced in a great network of gan- 
glia and plexuses, profusely scattered through- 
out the entire abdomen, associating and con- 
necting not only these ganglia and plexuses 
with each other, but receiving nerve fibers 
from the cerebro-spinal system which come 
from distant parts of the body and become 
component parts of this great system of 
nerve distribution playing a well-defined part 
in both normal and abnormal activity. 

The extreme sensitiveness and disposition 
of a nerve fiber to transmit its own peculiar 
force or impulse in a definite direction, to 
a definite center, makes it possible that no 
influence of importance can exist in one or- 
gan or part of the body so associated with- 
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out its effect being felt in other parts to 
some extent or degree. It is an established 
physiological fact that the nerve fibers of 
this system are capable of transmitting all 
kinds of nerve force, some motor, some sen- 
sory, some secretory, some vaso-motor. The 
stomach, receiving its supply from both the 
cerebro-spinal and sympathetic systems, is 
rendered more than susceptible to impulses 
from both systems, direct and indirect or 
referred. This explains the nausea and vom- 
iting of pregnancy, the epigastric pain of 
strangulated hernia and acute appendicitis, 
also the disturbance of digestion from 
chronic appendicitis and gall-bladder disease. 
Sensory nerves convey two kinds of im- 
pressions, those of well-being and supreme 
comfort, and those of distress or pain. All 
the manifestations of disturbed digestion are 
expressions of such impulses and should be 
summed up under one common subjective 
symptom—“distress.” Defeat often antici- 
pates our efforts to make a diagnosis because 
we try to link up hypoacidity, hyperacidity, 
pyrosis and the like, as some special diseased 
entity of the stomach. The character of the 
particular manifestation is dependent upon 
the characteristics of the nerve fiber stimu- 
lated to impulse. If it is 1 secretory nerve, 
then the manifestation will be of the secre- 
tory type; if motor, of the motor type: if 
sensory, of the sensory type. Therefore, with 
an acceptance of the foregoing facts, it can 
be seen that a case of “chronic indigestion” 
so-called, either continuous or intermittent, is 
a problem that requires extensive study if one 
is to make a really correct diagnosis, and 
this is essential, for a successful treatment 
and a reasonable prognosis both hinge on de- 
termining the cause and location for such 
complaint. 
This can not be accomplished by asking a 
few brief questions—the reply to which often 
means nothing—a percussion and ausculta- 
tion of chest and abdomen through all cloth- 
ing—which frequently includes a_ corset,— 
feeling the pulse and taking the temperature. 
It requires a written record of the best possible 
history of the case gotten from the patient, 
which should be supplemented by further in- 
formation from some other person familiar 
with the case whenever possible. Then a 
thorough and careful physicial examination 
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should be made with ali clothing removed 
to hips, during which findings should be 
dictated to a stenographer for written record. 
The patient’s physique should be noted; 
type, whether over- or under-nourished, pres- 
ence or absence of edema; the skin should 
be examined for scars, eruptions, whether 
moist or dry, cyanotic, pale or cachectic; the 
eyes as to intraocular tension, reaction of 
pupils, discoloration and ophthalmoscopic 
findings of eye grounds under atropine when 
indicated; the nose, throat, and teeth, espec- 
ially for locating a possible site of infection 
or other pathology; the mucous membrane 
of mouth for evidences of lues, ete.. the neck 
for thyroid abnormalities. Lymph nodes 
should be sought throughout in neck, axilla, 
elbows and groins especially. Examination 
should be made of the pulse, blood vessels and 
blood pressure with special reference to pulse 
pressure, thorax as to formation and shape. 
the breast for nodules or other evidences of 
Every part of both lungs should be 
examined by percussion and auscultation, the 
heart as to size, position of apex, for mur- 
murs, force, quality of muscular tone, fre- 
quency of action whether regular or irregular, 
the abdomen by inspection for evidences of 
previous operations, pregnancies, etc., shape, 
visible peristalsis or enlargements, by pal- 
pation and percussion for size, and position 
of abdominal organs, muscular tone, masses 
or enlargements, muscular spasm and tender 
points. In the female, except in rare instances 
a vaginal examination is essential, and in all 
cases, a digital rectal should be routine. Re- 
flexes, gait and station should be observed. A 
tubercular skin test should be made. In the 


disease. 


event of genito-urinary indications, a cys- 
toscopic and ureteral catheterization should 


be done, also X-ray photographs made of 
kidneys. If the eyes, ears, nose or throat 
findings indicate a possible source of etiology, 
the case should be referred to a specialist 
in this line. If the pointings are surgical in 
nature, the report of a capable surgeon should 
by all means be secured: <A _ twenty-four 
hour specimen of urine should be examined 
chemically and microscopically. Blood ex- 
aminations, including both red and white 
cell count, and the cells observed as to shape, 
hemoglobin percentage, differential leucocyte, 
malarial organisms sought. and a Wasser- 
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mann made. In certain cases the spinal 
fluid should receive a Wassermann, also 
feces, which should be ‘collected in a warm 
vessel, should be examined both chemically 
and microscopically, while fresh and warm on 
a warm stage. Sputum should be examined 
microscopically when present. <A_ test-meul 
on removal should receive a prompt chemical 
and microscopical — investigation. X-ray 
fluoroscopy of sinuses, heart, lungs, and medi- 
astinum, followed by a barium or bismuth 
meal, and the esophagus, stomach and duo- 
denum observed for abnormalities. Photo- 
graphic plates of stomach, duodenum, eso- 
phagus, gall-bladder, kidneys or other organs 
are to be made when indicated. 

With a written report of the foregoing in 
hand, one is able to trace with more or less 
certainty what organ or part of the body 
is responsible for the symptoms in question 
and our opinion as to etiology will be based 
on facts, intelligently and justly excluding 
one system after another until we have defi- 
nitely located the true cause or causes. Such 
an investigation obviates a frequent mistake 
or failure made in diagnosis when we are 
content to stop on the finding of one and the 
first condition that would probably account 
for the symptoms present. 

We can not expect an appendectomy to 
establish a cure when the gall-bladder, tonsils 
and*teeth are equally responsible for the dis- 
ordered digestion. . A case of visceroptosis 
with a triple plus Wassermann will never 
be relieved of the gastric crises by the Weir 
Mitchell treatment, followed by persistently 
wearing an abdominal supporter correctly 
fitted and carefully applied. 

We must bear in mind that “indigestion 
is a symptom, and not a diseased entity of 
the stomach in 90 to 95 per cent. of all cases. 
Tt is often the first and foremost manifesta- 
tion in some of the diseases peculiar to the 
different systems of the body, such as early 
pulmonary tuberculosis, organic heart dis- 
ease with failing compensation, stone in the 
kidney, pelvic infection in the female, chronic 
malaria, the anemias, etc.” 

In making up a diagnosis, all the methods 
outlined are absolutely essential for comple- 
tion and should be routine, but emphasis on 
care in taking the history of the case is im- 
portant, especially the early history, for it 
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is there we come nearest the real sympto- 
matology. Later complications arise and we 
deal with a confusion of manifestations that 
‘cannot be correctly placed without due con- 
sideration of when and how the earliest 
attack behaved. 

Treatment by the use of hydrochloric acid, 
nux vomica, pepsin, pancreatin and all the 
beautifully colored and deliciously flavored 
preparations furnished, by the jmanufactur- 
ing chemist, with elaborate literature explain- 
ing just how each special preparation possesses 
distinctive properties, making it nearer a 
specific for all cases than its closest competitor, 
have been prescribed only to have hope and 
confidence destroyed. This is a natural se- 
quence if the above solution be correct. <A 
rational treatment is not to be expected with- 
out a rational diagnosis. The cause must re- 
ceive the treatment. If it is syphilis, then 
treat syphilis; if it is tuberculosis, treat tu- 
berculosis; if intestinal parasites, give them 
attention. If it is an appendix, gall-bladder 
or other surgical condition, give the appro- 
priate surgical treatment, and we will establish 
a new and full confidence in these pitiful 
sufferers by relieving symptoms, correcting 


pathology, preventing complications, and 
prolonging life, to be spent in comfort and 
service instead of agony, dependence, and 


invalidism. 





Practical Points in Current 
Medicine 


Conducted by 
PUBLICATION COMMITTEE, 
Medical Society of Virginia. 


Public Gealth 


The First Move Toward Midwife Control In 

Virginia. 

An important amendment to the Vital 
Statistics Law made by the recent legisla- 
ture is one requiring midwives to register 
their names and addresses with their local 
registrar, and secure a permit to practice 
midwifery for pay. This permit is to be is- 
sued by the State Registrar and counter- 
signed by the local registrar. The midwife 
signs a pledge card, in which she binds her- 
self to report all births within ten days, and 
to practice in accordance with the “Safety 
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Rules” printed on the back of the permit. 
Failure in either particular may cause the 
permit to be revoked. 

The chief aim of the “Rules” is to make the 
midwife less a source of danger to the mother 
and child. She is forbidden to make vaginal 
examinations or administer drugs, and is re- 
quired to practice cleanliness, so far as it is 
possible to accomplish such a thing with the 
type of women who generally pose as mid- 
wives. She is enjoined to call upon a physi- 
cian for help, if there are any complications, 
or if the delivery is not accomplished after 
twenty-four hours of labor. 

Midwives, as well as physicians, will be re- 
quired to use two drops of a one percent 
solution of nitrate of silver in each eye of 
the new born infant. Wax ampules, each 
containing a treatment for one child, will be 
mailed to physicians and registered midwives 
by the Bureau of Vital Statistics. They 
will also be left on desposit with city health 
offices for distribution. 

The State Registrar has also prepared a 
small booklet, “Help for Midwives”, giving 
them some elementary instruction more fully 
than is found on the back of the permit. Any 
physician who is interested may request one 
of the booklets. It is hoped that all will back 
up this effort by giving these women bed- 
side instruction in cleanliness and _ asepsis. 
It is believed that the 462 deaths in child- 
birth for 1917 can be materially reduced in 
number. 

W. A. PLecKER. 


@bastetrics 


Cevhalhematoma Following A Normal Deliv- 
ery. 

Several months ago a case of cephalhe- 
matoma came under mv observation, follow- 
ing 9» normal Mrs. C.. white, 28. 
primipara, normal pelvic mevsurements, [.. O. 
A.. was in labor for a period of 6 hours. On 
the first day after birth a considerable amount 
of swelling was noticed on the _ posterior 
superior angle of the right parietal bone 
(unilateral) and grew somewhat larger 
for the next three days and remained sta- 
tionary until the end of the second week 
when it began to diminish in size, and 
on the twenty-first day it had disappeared en- 
tirely. There was no disesloration over the 
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swelling and the latter did not cross the 
suture; there was a slight fluctuation. The 
parents became somewhat alarmed but their 
fears were allayed by telling them that the 
swelling would gradually be absorbed. No 
treatment was instituted and at no time did 
the baby exhibit any evidence of being affect- 
ed by this tumor. 

There are several points that should be 
constantly borne in mind regarding cephal- 
hematoma. This condition is due to the 
rupture of one of the small emissary veins, 
usually occurring during delivery in difficult 
labor, while in a small percentage of cases no 
cause can be discovered. The blood ceallects 
between the pericranium and the bone; there- 
fore the tumor is not on the brain but an 
extra-cranial hemorrhage. The swelling may 
appear on any part of the head but is nearly 
always limited to one bone, and that as a 
rule a parietal. The cephalhematoma instead 
of being a unilateral condition may be bi- 
lateral, and following a spontaneous and 
relatively easy delivery. The single form of 
this blood tumor may be mistaken for a caput 
succedaneum, and the following points will 
serve as a valuable aid in making a differen- 
tial diagnosis: 

Cephalhematoma— 

Slow effusion of blood. 

May appear at birth: if not, during the 
first three days. 

May increase in size after birth for the 
first seven days. 

No discoloration over the swelling. 

Disappears in one to three months. 

Swelling never crosses a suture. 

Swelling may fluctuate. 

Caput Succedaneum— 

Rapid effusion of serum. 

Always present at birth. 

Decreases in size after birth. 

Skin over swelling darker than that over 
the rest of head. 

Disappears in one to three days. 

Swelling may be over a suture. 

Swelling does not fluctuate. 

A cephalhematoma has also mis- 
taken for a meningocele or meningo-encephal- 
ocele. In the latter condition the tumor 
pulsates synchronously with the heart and 
with the respiratory movements. In the last 
two conditions mentioned, when the child cries, 
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the swelling becomes quite tense and if pres- 
sure is made upon them it may cause con- 
vulsions. 

Treatment is not necessary unless, in rare 
cases, when the hematoma suppurates the 
abscess must be opened and treated on gen- 
eral principles. 

Josern Berar. 


Neucology. 
Neurology and Psychiatry In War Work. 


In the last issue appeared a most interest- 
ing article by Dr. James K. Hall on the value 
of mental tests for those in army service. 

The branch of neurology and psyehiatry 
in the army medical service needs more train- 
ed men. There has been appointed a National 
Mental Hygiene War Work Committee, of 
which Dr. C. L. Dana of New York is chair- 
man. One of the chief objects of this 
Committee is to get trained neurologists and 
psychiatrists in the service. In this work it 
is not only necessary to arrive at an under- 
standing of the mental capabilities of the 
soldier but also to weed out those who are 
emotionally, mentally or neurologically unfit. 
Thousands have already been discharged. 

Another important work is to test ap- 
plicants for various branches of service as to 
their fitness for that particular branch: for 
instance, an aviator requires a very different 
aptitude from an artillerist, and an artillerist 
from an infantryman. 

It is also necessary to have trained neurolo- 
gists to work in conjunction with the sur- 
geons in cases of injury to the brain, spinal 
cord, or the peripheral nerves. Tt is important 
to note early reflexes and other changes which 
would indicate syphilitic involvement of the 
central nervous system. In the snecial and 
general hospitals there is need for trained 
neurologists, especially for work among the 
cases of meningitis and shell shock. 

Later on, during and after the war, both 
neurologists and psvehiatrists will be needed 
for reconstructive mental and neurological 
work. <All of this offers wonderful 
tunitv for those already in this snecialty 
and for those desiring to enter this most im- 
portant and interesting field of medicine. 
In either instance the writer would be glad 
to have the names of physicians desiring to 
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enter the service in this specialty so that ap- 
plications can be forwaded to the Mental 
Hygiene War Work Committee. 

Bevertey R. Tucker. 





Ophthalmology, Otology, Rhinology and 
Laryngology 


Ophthalmia Neonatorum.* 

Ophthalmia neonatorum, or purulent in- 
flammation of the eyes in new-born children, 
is caused by some infecting material getting 
into the eyes in the passage of the child 
through the birth canal of the mother, or 
very soon after birth, from careless bathing 
of the child, or from the soiled fingers of the 
nurse, or from unclean sponges or towels. 

The commonest organism that causes this 
dreadful trouble is the gonococcus, the active 
germ of gonorrhea. It can also be caused by 
the pneumococcus, the streptococcus, the di- 
plobacillus, the colon bacillus, and the sta- 
phylococcus, of which the pneumococcus is the 
germ most frequently found. There are, con- 
sequently, two forms of this disease: a very 
severe form due to the gonococcus, and a 
milder form due to the above mentioned germs; 
hence, a baby can have this disease without 
any venereal contamination of the mother. 
The gonorrheeal form sets in from twelve to 
seventy-two hours after birth, and the non- 
gonorrheal form usually later, on the fifth 
or seventh day. If due to infection from soil- 
ed hands, clothes, ete., it may be still further 
delayed. Sometimes, but rarely, even gon- 
orrheeal infection does not appear for several 
days. It makes no difference, however, when 
it appears, the, treatment is the same, and the 
danger in all such cases to eyesight is suf- 
ficiently grave to require immediate expert 
advice and treatment, within, at least, six 
hours after the appearance of the first symp- 
toms. Any delay may result disastrously 
and cause blindness, especially as we know the 
gonorrheeal form very rapidly cuts pff the 





The papers in this Department by Drs. White and 
Hanger were written for a bulletin in press by the 
Bureau of Vital Statistics of the State Board of 
Health, which has been assigned the duty of en- 
forcing the new State law for the prevention of 
blindness. The attention of all physicians is call- 
ed to the importance of this subject. 

The Bureau of Vital Statistics will soon mail to 
the physicians) and midwives of the State wax 
ampules containing the prophylactic treatment, the 
number being based upon the number of births re- 
ported by each during 1917. 
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nutrition of the cornea, and brings about de- 
structive ulceration. 

Most of this evil, however, can be prevent- 
ed or aborted by the use of the one per-cent 
solution of nitrate of silver immediately after 
the birth of the child by the physician or 
midwife in charge, as is made obligatory by 
the new law, in every case he or she attends 
rich or poor, white or black,—without wait- 
ing for the symptoms to develop. This 
abortive treatment does no harm if properly 
used, and will prevent all but the most virulent 
type of infection, and materially lessens the 
danger of blindness from this so-called “black 
plague”. 

JosepH A. WHuiTte. 





Notice To Doctors And Midwives. 

At the last session of the Legislature (1918), 
a law was enacted requiring all doctors and 
midwives in the State of Virginia to drop cer- 
tain drops into the eyes of all new born child- 
ren, immediately after birth; which drops 
are to be furnished by the State Board of 
Health free of cost. For failure to do this, 
a doctor or midwife will be fined not less 
than ten dollars nor more than fifty dollars 
for each offense. 

The drops are used in order to prevent 
ophthalmia neonatorum, or “babies’ sore eyes”, 
which causes from twenty to seventy per 
cent. of the hopelessly blind in the world 
varying in different countries. These drops 
are an almost certain preventive of this 
terrible disease, and have reduced its frequency 
in some lying-in hospitals, from twelve per 
cent. to one-half of one per cent. That is, 
where twelve babies had sore eyes in every 
one hundred births before the use of these 
drops, now only one baby in every two hun- 
dred is affected. After knowing this fact, 
every right thinking doctor and midwife 
should be willing to comply with this law, 
in order to lessen the number of blind child- 
ren in the State The drops are perfectly 
harmless, not poisonous, and can do the eyes 
of the child no possible damage, although 
they do not prevent the disease in every case 
in which they are used. 

How to use the drops. Before using the 
drops, the hands of the doctor or midwife 
must be washed perfectly clean with soap 
and hot water, and disinfected with a solu- 
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tion of bichloride of mercury, one to two 
thousand, if such is convenient; or lysol, a 
teaspoonful to a pint of warm water, or use 
antiseptic soap. 

Immediately after birth, place the baby 
on its back and carefully wipe its face and 
evelids with a soft sterile cloth or absorbent 
cotton, moistened with water which has been 
boiled and allowed to cool until it is milk 
warm. The lids must be wiped from the nose 
outward, without opening the lids. Then 
dry the face and eyeilds with a soft cloth. 

Never use any vessel or cloth about the 
baby’s face which have been used about the 
mother. 

This precaution must be observed for weeks 
after the birth of the child. 

Now separate the upper and lower lids of 
each eye with the thumb and fore-finger of 
the left hand, being careful not to touch the 
eye balls with the finger nails. Or pull the 
lower lid down with the end of the finger, 
around which a bit of clean cloth or gauze 
has been wrapped Then drop two drops 
of the medicine into each eye, which is 
squeezed from the ampule with the right 
hand, after the ampule has been punctured 
with a clean needle. The drops must be drop- 
ped into the eye, and not on the outside of the 
lids or inner corner of the eye. Then move 
the lids up and down, so as to cause the drops 
to spread over the eye-ball and inside of the 
lids. The drops may cause the edges of the 
eye-lids to become a little red and some mucus 
to form on them. This will stop entirely in 
a day or two and should cause no alarm. 
However, the lids should be separated every 
three or four hours and the mucus wiped 
from their edges with a clean cloth moisten- 
ed with a warm boric acid solution a teaspoon- 
ful to a pint of water. The eyeball should 
not be rubbed with the cloth while this is 
being done. 

Caution. Should the lids of one or both 
eyes remain red or swollen, after two or three 
days, and the discharge grows greater and 
becomes creamy in appearance, the doctor or 
midwife in attendance must notify, at once, 
the Health Officer in the town, city or mag- 
isterial district in which the mother lives; 
for the chances are that the child has ophthal- 
mia neonatorum, or “babies’ sore eyes”, in 
spite of the use of the drops. 
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Should the eyes of the baby appear to be 
well, after the use of the drops, and yet be- 
come sore at any time within two weeks after 
its birth, accompanied with an abundant, 
creamy or unnatural discharge, the Health 
Officer must be notified at once, and he will 
take steps to have the child properly treated. 
Should there be no Health Officer in the town, 
city or magisterial district in which the in- 
fant resides, midwives shall immediately re- 
port the condition to a physician and with- 
draw from the case entirely, or only act under 
his instructions. 

Frank M. Hancer. 





Proceedings of Societies, Etc. 


ROANOKE ACADEMY OF MEDICINE. 

Feb. 4, 1918. Regular meeting, Dr. Trout 
presiding. 

After transaction of some business matters, 
Pr. Brady read a very aptly expressed paper 
on “X-Ray Lesions”. He said “In the bright 
lexicon of roentgenography, there is no such 
expression as X-ray burn. A burn is a de- 
struction of tissue by heat and there is no hevt 
in X-ray; therefore, there can be no burn. 
Lesions may appear in any one of four forms 
viz ;—keratosis, dermatitis, white gangrene (or 
ulcer) or carcinoma.” His paper was discuss- 
ed at some length and more briefly by others. 

Pr. Willis presented a thesis on ‘“Interpre- 
tation of the Wassermann Test.” Drs. Wiley, 
A. P. Jones and Foster took part in the dis- 
cussion following. Brief case reports were 
made by Drs. Tompkins and Brady. 

A discussion arose in regard to State care 
of indigent tuberculous subjects. Dr. Brady 
moved that the Legislative committee take up 
this matter with our law makers. Dr Law- 
son opposed the resolution on the ground 
that. a request for some hundreds of thous- 
ands of dollars to enlarge facilities for treat- 
ing this disease is now before the Legislature. 

Feb. 18, 1918, Regular meeting, Dr. Trout 
in chair. 

Dr, Armentrout’s paper on “Use of X-ray 
in Diagnosing Infections about the Mouth” 
was well illustrated by lantern slides. By 
special invitation, a number of dentists were 
present and took part in the discussion. The 
essayist showed excellent radiographs of cases 
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of pyorrhea, abscesses, unerupted teeth, etc. 

Dr. Brady opened the discussion in which 
Drs. Gale, Stephen Preston, Carroll and J. W. 
Preston took part. 

Dr. J. W. Preston offered a_ resolution, 
which was carried, to the effect that the Acad- 
emy invite all ethical dentists of the city 
and county to become associate members of 
this organization, to meet with us and take 
part in such discussions as interest them. It 
was also determined to arrange a _ joint 
symposium on “Oral Infections” for the last 
meeting in May. 

Dr. Pedigo presented an improved crutch 
with rocker at bottom. 

Dr. H, E. Jones read a paper entitled ‘“Thesis 
Number 4.—Orthodox and Physico-Clinical 
Electron Diagnosis; Combined Medicinal and 
Mechanical Treatment of Diseases of the Fe- 
male Generative Organs” 

A letter from Dr. Martin was read and the 
secretary was instructed to reply by telegraph. 

March 4, 1918. Regular meeting called to 
order by Dr. Trout. 

Dr. A. A. Cannaday made a talk on the 
two more common forms of conjunctivitis, 
eatarrhal and gonorrheal, laying most stress 
upon treatment. A good discussion followed, 
Drs. Garrett, H. EF. Jones, Gale, Armistead, 
and Lieutenant Brunet, U.S. N., taking part. 

Dy. Garthright’s paper was accorded close 
attention and hearty applause. “A Lesson 
from the Draft” was his subject, and he dealt 
with health matters in a most instructive, and 
at the same time a most entertaining way. 
When the president asked for a discussion, 
Dr. Brady seemed to voice the sentiment of 
all present when he said “Mr. President, I 
think a discussion of this paper would only 
spoil its effect”. 

It was moved and seconded that this paper, 
being of such sound teaching and public inter- 
est, the author be requested to allow its pub- 
lication in the public press. The motion 
carried and Dr. Garthright placed his paper 
in the seeretary’s hands, by whom it was 
given to the Roanoke newspapers and ap- 
peared in the “World-News” of March 8th. 
and the Roanoke Times of March 10th. 

A discussion following the reading of a 
letter by Dr. Gale which he Had received from 
Lieutenant W. L. Powell, M. R. C., crystal- 
lized in the resolution below appended :— 
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Whereas, It has long been the unanimous 
desire and intention of our profession to give 
expression to their appreciation of the patrio- 
tism and sacrifice on the part of those of our 
members who have volunteered in the national 
service; and, 

Whereas, Much delay has been caused by 
the discussion of methods of accomplishing 
that end; therefore, be it 


Resolved, That the Roanoke Academy of 
Medicine is proud of the spirit which inspir- 
ed and the sacrifice which attends their vol- 
untary service; and now and here assures 
them that it stands ready to uphold their in- 
terests while absent, and to exercise the most 
scrupulous care to retain for them their per- 
sonal clientele when they return. 

2d, ‘That to further indicate our sincerity 
and support, we proceed at once to raise a 
Service Fund by voluntary monthly subserip- 
tion, which fund shall be applied to meet 
emergency necessities of the dependents of those 


_ how in service, or who may serve later, the 


remainder to accumulate and be apportioned 
to the members on their return from service, 
as a slight but partial compensation for their 
financial sacrifice. 

3d, That a Service Fund committee. con- 
sisting of five members be appointed, and this 
committee empowered to collect, apportion, 
and otherwise administer this fund at their 
discretion, it being understood that in such 
apportionment all pertinent facts be consider- 
ed such as previous income, number of depen- 
dents, condition of returned men, etc. 

4th, That this committee shall make a de- 
tailed report of its progress at the first reg- 
ular meeting of the academy in each month. 

5th, That this action shall be made known 
to the absent members and the local press, and 
that the latter be furnished with the names 
of those of our members who are now in ser- 
vice or commission and that at some future 
date before the expiration of the war, the 
public be acquainted with the names of those 
who volunteered, but who were not accepted. 

The following members of the Roanoke 
Academy of Medicine have entered military 
service of the United States: 

Dr. A. J. Black, Hollins. 

Dr. R. W. Brown. 

Dr. S. B. Cary. 

Dr. F. A. Farmer, Cave Spring. 
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Dr. Hugh Hagan. 

Dr. George S. Hurt. 

Dr. L. H. Justis. 

Dr. J. W. Knepp. 

Dr. E. H. Muse. 

Dr. W. L. Powell. 

Dr. L. G. Richards. 

Dr. George M. Maxwell (commissioned, but 
not yet called. 

Dr. Brady moved that committee be ap- 
pointed to address to the local newspapers a 
protest against the outrageous character of 


patent medicine advertisements appearing 
therein. This was carried and committee 
appointed. 


Communications were received from the 
local Y. W. C. A., and from various legis- 
lators, both State and National, on subjects 
called to their attention by this body. 

E. P. Tompkins, M. D., Secretary. 


AMERICAN LARYNGOLOGICAL ASSOCIATION. 
Reported by EMIL MAYER, M. D., New York, N. Y. 
(Continued from page 455.) 
Presentation of Pathologic Specimen of Large 

Tumor of Pituitary Gland. 


By ROBERT C. LYNCH, M. D., New Orieans. 
The man was a quadroon, about six feet, one 
inch tall, with hands and feet somewhat larger 
than usually seen, though not sufficiently so 
to be suggestive. He was well developed to the 
point suggesting fat, with a fairly developed 
chest and mammary glands, and small hips, 
resembling in a degree the feminine type. 

About the end of July, 1916, he had profuse 
nose bleed, following heavy work, with re- 
currences daily, when the nose began to block 
up, voice became hoarse and eyes hegan to pro- 
trude. Upon examination the septum was de- 
viated strongly to the left, the right nostril 
filled with an irregular spongy red mass which 
bled easily upon manipulation; pupils were di- 
lated and did not respond to light or accommo- 
dation; pulse eighty; eye grounds show slight 
pallor with double temporal hemianopia or 
loss of vision over the outer half of each eye. 
A specimen of tissue was removed and the 
laboratory reported back: “A sarcoma.” 

The patient in December had the same sym- 
tom complex apparent, only slightly aggra- 
vated. The exophthalmus was very marked, 
the superior maxillary prognathism was ap- 
parent. The mass in the nose was as described 
and could be seen in the nasopharynx. 
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An attempt to remove the mass through the 
nose only succeeded in getting out a small part. 
The tissue was reported as granulation or in- 
flammatory, but not malignant. Upon the sec- 
ond trial a facial decortication was done, and 
at the same time the right antrum opened. This 
gave plenty of room to remove the mass more 
completely, but when the roof of the nose and 
over both orbits were found pulsating, and 
with the finger he could feel the meninges and 
see the dura, he was convinced that it was time 
to stop, fearing lest the sudden loss of sup- 
port would produce a hernia. 

The nose was packed, a large postnasal plug 
introduced, tying the attached string to the 
ear. He was returned to bed in good shape, 
but upon waking from the anesthesia he caught 
the string and pulled upon it with such force 
as to force the postnasal plug through the ex- 
posed dura and into the brain. He died from 
a basilar meningitis. 

The specimen was presented for observation, 
together with the X-ray plates and a micro- 
photograph of the tumor which is characteris- 
tic of pituitary gland. 

(To be continued.) 





Flnalvses. Selections, Etc. 


Conducted by 

MARK_W. PEYSER, M. D., RICHMOND, VA. 

Secretary Richmond Academy of Medicine and Sur- 
gery, etc. 
The Field of Internal Medicine. 

In his Presidential Address before the 
American Congress on Internal Medicine, 
Reynold Webb Wilcox, M. D., said: 

What, then, is the domain of internal med- 
icine? Shall we define it as what remains 
after surgery and the narrower specialties, 
as ophthalmology, otology, laryngology, gyne- 
cology, andrology and urology, or whatever 
of it belongs to the preceding two catego- 
ries, are subtracted? Or shall we still further 
diminish its field by eliminating neurology, 
psychiatry, pediatrics .and dermatology? 
The position of the dermatologist calls for 
especial consideration. It is conceded that 
surgery does not claim him. If we follow 





the Vienna School in assuming that the skin 
is an organ, as the eye or the ear, he would 
be an exponent of one of the narrower fields 
of specialism. If we should adhere to the 
tenets of the London school and expect the 
attention to be directed to the study of sys- 
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temic conditions, which that school has em- 
phasized, he could readily be enrolled as a 
practitioner of internal medicine. In fact, 
one of the greatest names of that ‘depart- 
ment of the healing art was Hutchinson, 
whose ,name rests largely upon a disease, sy- 
philis, which is clearly in the field of inter- 
nal medicine. If we are influenced by the 
Paris school, our decision must rest somewhat 
in doubt. However, this is a question upon 
which the Congress eventually must take 
official action. A definition which is predi- 
cated solely upon exclusion is neither logical 
nor final. The schismatic operations being 
repeated, the remaining moiety might read- 
ily become negligible. A definition must be 
not only inclusive, but as well exclusive. ‘We 
may define the domain of internal medicine 
as inchuding: 

1. Diseases caused by parasites: Psoro- 
spermiasis, distomiasis, trypanosomiasis and 
by nematodes, cestodes and parasitic insects 
from arachnidae to pediculi, either as direc- 
ly causing disease or by their acting as ear- 
riers. 

2. Infectious diseases, of which enteric fe- 
ver, diphtheria, infectious pneumonia, tuber- 
culosis, erysipelas, syphilis and the eruptive 
fevers, communicable or contagious, repre- 
sent various types. These number nearly 
ninety, the majority of definite and known 
causation, all readily recognizable, and all 
presenting pathological manifestations of 
which the treatment must fall to the lot of the 
internist. 

3. Constitutional diseases, such as gout, dia- 
betes, scurvy, rickets and others. 

4. Jntoxications, including the various me- 
tallic poisonings, alcoholism and other drug 
poisonings, food and occupational poisonings. 
and the results of exposure to high tempera- 
cures. 

5. Diseases of the digestive system and its 
adnexa, the liver and pancreas. 

6. Diseases of the blood and of the duct- 
less glands, which are not only of increas- 
ing interest and importance but are likely, 
in the future, to necessitate a new classifica- 
tion. 

7. Diseases of the circulatory system : heart, 
pericardium and blood vessels. 

8. Diseases of the respiratory system, in- 
cluding those of the pleura. 

9. Diseases of the mediastinum, few in 
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number, and relatively rare, but of enormous 
difficulty in diagnosis. 

10. Diseases of the urinary system. 

11. Diseases of the nervous system, includ- 
ing those of the mind. 

12. Diseases of the muscular system; the 
myosites, the dystrophies and the disorders 
of function of which myasthenia, myotonia 
and paramyoclonus are types. 

It cannot be assumed that this classifica- 
tion is final, because not only are individual 
diseases constantly changing from one divi- 
sion to another, as, for instance. pneumonia 
from diseases of the respiratory system to 
the infectious diseases. but also some groups 
may be merged together as our knowledge of 
etiology increases. The terrain will remain 
the same, although the boundaries of the dif- 
ferent divisions may change. * * * 

We have defined the field of internal med- 
icine and have shown its relationship to the 
coordinate branch of the healing art—sur- 
gery,—and the narrow specialties. and now 
we must define our name. It is a curious 
fact that the practitioners of internal medi- 
cine have not yet, by cormmon consent. so far 
as this country is concerned. received a dis- 
tinctive name. The term “diagnostician” has 
been suggested. Diagnosticians we certainly 
are, and we are proud to be considered as 
such, but we realize, better probably than 
artv other group of practitioners. that diag 
nosis is not the sum total of our efforts, but 
onlv the conclusion of the first stage of our 
work, and merely preliminary to the part 
that is most important to our patients, which 
is treatment. We certainly are not general 
practitioners, either in theorv or practice. 
For, with the mass of accumulated facts and 
the logical deductions therefrom. neither the 
learning of an Aristotle nor the intellect of 
2 Bacon, nor both combined. if such a_ ge- 
nius were possible, could result in so broad 
a knowledge, so vast an experience, and so 
great technical skill that all phases of scien- 
tifie endeavor could be marked with such a 
degree of usefulness as we believe adequate 
for professional work. Nor does this state- 
ment conflict with the opinion that special- 
ists, both broad and narrow, are better spe- 
cialists if the earlier vears of their career are 
devoted to general practice, and the broader 
their knowledge and the larger their expe 
rience in the general field, the more likely are 
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they to become really expert in the smaller 
field to which their natural aptitude or spe- 
cial opportunities may have limited them. 
The name “internist” is undoubtedly the 
proper one for those whose activities are cir- 
cumscribed by the limits which have been set 
down earlier in this address. The term 
“physician” too often is assumed to have the 
qualifying adjective “general” omitted, and 
is not distinctive. In the profession, even, 
one who has worked exclusively in the field 
of internal medicine for a quarter of a cen- 
tury, eschewing surgery, obstetrics and the 
narrower specialties, who has been a teacher 
of medicine and an author of text-books upon 
its practice, is frequently and erroneously 
designated as a “general practitioner.” In 
Great Britain we are known as “internists”; 
on the Continent “internal medicine” is rec- 
ognized: let us be known in this country as 
internists, and be willing to define the term 
until such time as the profession and the peo- 
ple know what it means, and medical asso- 
ciations, big and little, representing or not 
medical science, afford the designation offi- 
cial recognition. We must teach that the 
“internist” is an educated and trained phy- 
sician, who gives his best endeavors to an 
accurately delimited field, known as “internal 
medicine.” and that the real internist is not 
only a specialist, but, what is far more rare. 
an expert. It is to the internist that the her- 
itage of the earlier physicians has come. 
This is the American Congress on Internal 
Medicine, and we are the descendants of men 
who have served their time and generation, 
and have left their impress upon American 
medicine.—( Transactions American Congress 
on Internal Medicine, 1916.) 





The Heart of the Pregnant Woman. 


Louis Burckhardt, Indianapolis, quotes Mac- 
Kenzie, “that hardly any attention is paid to 
the discussion of the heart in obstetric cases,” 
and says that a casual inspection of books on 
obstetrics and current literature verifies this. 
The fact is the more astonishing because in a 
large percentage of cases difficult labor and 
puerperal disturbances must be traced to poor 
circulation. The attending physician must, 
therefore, acquaint himself as early as possible 
with the patient’s heart condition to determine, 
1, if it will stand the strain imposed by the 








20 VIRGINIA MEDICAL MONTHLY. 


increased metabolism of pregnancy; 2, if it 
will be able to stand the stram of a normal or 
pathologic labor; and 3, if it will be capable 
of carrying. the woman through the state of 
involution so that she will be restored to full 
health. 

Attention is first called to those who show 
but slight evidence of disturbed circulation, 
and then to those who have had a serious in- 
fection of the heart and have been left with 
a permanent lesion mild enough not to inter- 
fere with the average activities of daily life. 
Referring to the latter class, where there is 
no history of a breaking down of compensa- 
tion, the patient may be permitted to go on 
as usual, but under strict medical supervision 
up to term. 

Careful distinction should be made between 
organic murmurs and those of functional 
origin. Ordinarily, none should be declared 
organic unless secondary physical signs can be 
demonstrated. Posture is an important con- 
sideration, and examinations should be made 
while the patient is recumbent as well as while 
she is standing or sitting. Pronounced tachy- 
cardia and marked arrhythmia are serious. 

Recurring to the first class, the author cites 
the following: A young woman, usually with 
a tendency towards adiposity, and with a florid 
complexion changing from blush to sudden 
paleness of the face; with cold and moist hands 
and feet, a light tachycardia and blood-pres- 
sure below the average; abnormal temperature ; 
easily fatigued, but blood almost normal; a 
history of one or more attacks of nasopharyn- 
geal infection, or even more serious previous 
infections, as scarlatina or puerperal fever—in 
short, the type of the rheumatic heart. Slug- 
gishness in every respect is the characteristic 
of this type. Examination of the heart hardly 
ever shows the symptoms of permanent change, 
neither dilatation nor murmurs, though the 
latter may be elicited by enforced exercise; but 
we find the sounds, particularly the second, 
weaker than usual, and the pulse easily com- 
pressible. Cyanosis of the lips is rarely noticed, 
but cyanosis of the finger-nails can be made 
out in most of the cases, and lack of vascular 
tone can be demonstrated by the ease with 
which even a slight pressure on the ball of the 
fingers produces a deep reddening of the finger- 
nails. Depression-marks on the nails—trans- 
verse, and occurring on all at the same height 
—denote a condition of malnutrition produced 
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by infection occurring at a time corresponding 
to their growth. 

The author attaches as much importance to 
irregular menstruation of a certain type as to 
the anamnestic symptoms of broken-down com- 
pensation. Delayed in starting, delayed in re- 
turn, prolonged in duration, excessive in 
amount, dark in color with a slight tendency 
toward clotting, hardly ever painful in the be- 
ginning, and leaving the patient fatigued, such 
is the type of menstruation in a woman with 
a mild, chronic myocarditis. Ergot or hydras- 
tis has but little influence here, but iron 
given hypodermically in the intervals and lib- 
eral doses of digitalis started three or four 
days ahead of time and continued during the 
period, give most satisfactory results. In a 
number of these cases, the classical symptoms 
of cardiac insufficiency developed in the course 
of pregnancy, but under proper treatment, sub- 
sided without causing permanent harm. In 
other instances, he was glad to have had fair 
warning, because he was thereby enabled to 
warn the family of the possibility of alarming 
complications, and to have the patient trans- 
ferred to the hospital. 

Concerning low blood pressure in obstetrics, 
he quotes Williams in “Medicine and Surgery”: 
“A low blood pressure may occasionally be en- 
countered in women classed as neurasthenics. 
Lynch has pointed out that shock or even death 
is apt to follow delivery in such an individual.” 

Regarding hyperthyroidism, it must not be 
forgotten that. an enlarged thyroid is the rule 
and not the exception in pregnancy; that in- 
creased heart-frequency is physiological, and 
that all the outside influences working on a 
primipara tend to unbalance the most stable 
physical equilibrium. The patient must be 
made to feel that as long as she follows his, 
and only his, advice, she will be safely guided. 
Map out a daily routine divided between a reas- 
onable amount of outdoor exercise, quiet and 
wholesome reading or housework, and try to 
control her associates, and many a case of 
seemingly serious disturbance of the internal 
secretions will resolve itself into a case of per- 
fect physiological conditions. But it is of 
the utmost importance that such patients 
should be made to keep in constant touch with 
the physician, and that they come to him for 
advice on even seemingly unimportant ques- 
tions. 

Where there is moderate myocardial weak- 
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ness, it is well to impress upon the patient that 
she is likely to have a longer labor than the 
average case; that it will take longer to pre- 
pare. mother and child for the passage through 
the parturient canal, but that this retardation 
is amply compensated by the thorough prepa- 
ration of the parts for final delivery. Many of 
these cases have false labor pains for several 
weeks, and these are explained in the effort 
to control the mind as well as the body.— 
(Indianapolis Medical Journal, January, 
1918.) 





Hydrotherapeutics In The War. 

Guy Hinsdale, Hot Springs, Va., writes that 
the British have recognized for some time that 
the physical treatment and training of disabled 
and discharged soldiers is a serious and urgent 
problem whose solution is most needed to pre- 
vent the formation of an army of cripples. 
They are now providing to a large extent with 
an adequate and well ordered system of hydro- 
therapy, electrotherapy, radiotherapy, mechan- 
ical treatment, and massage. A clinic for the 
physical treatment of disabled officers was 
opened a year ago in London and has provided 
treatment for the officers who are patients in 
the various hospitals of London. The equip- 
ment includes several new features such as 
the “whirl-pool” and “sedative pool” baths. 
This clinic is financed by the British Red Cross 
Society and is known as the Red Cross Clinic 
for Physical Treatment of Disabled Officers. 
It is under careful and constant medical super- 
vision and is free to the officers of all the allied 
nations. Similar work is being done, we un- 
derstand, at some of the command depots, con- 
valescent camps, military hospitals, and Red 
Cross hospitals. 

There is at present great need of competent 
medical men and attendants to carry out these 
forms of treatment in the British hospitals 
where suitable installations are being set up, 
but where a competent personnel is lacking ow- 
ing to absence of so many medical men at the 
front. An appeal has lately been sent to the 
writer for several American physicians who 
are serious students of physical treatment and 
who would care to avail themselves of this op- 
portunity to undertake physica! treatment on 
a large scale. Special training and demonstra- 
tions in the methods now in use for disabled 
soldiers would be provided. Besides the need 


VIRGINIA MEDICAL MONTHLY. 21 


of qualified physicians there is also a great 
need for nonmedical unqualified attendants. 
This is an opening for bright men who have 
been accustomed to hydrotherapeutic treatment 
and who are able to keep records and measure- 
ments. 

The problems which will confront the Ameri- 
can surgeon will not differ greatly from those 
which have been met with by the British sur- 
geons. It is a well recognized fact that in 
a great majority of cases physical treatment 
should be provided as an integral part of the 
re-education of the wounded and that the de- 
gree of progress made ought to be checked up 
by accurate measurements and tests. There 
will, therefore, be a great need for the services 
of experts in physical treatment in all lines. 
One of the most important phases of physical 
treatment is hydrotherapy and I am convinced 
that every general military hospital should be 
provided with an adequate hydrotherapeutic 
equipment. As stated above, the English, the 
French, and the German general hospita!s make 
free use of baths, douches, packs, aid associated 
measures such as massage and general physi- 
cal therapy. 

Hinsdale, therefore, proposes the organiza- 
tion of a hydrotherapeutic unit to be attached 
to each general military hospital and, especial- 
ly, the reconstruction hospitals. In order to 
assure greater efficiency, it is desirable that 
this hydrotherapeutic unit should be stand- 
ardized, both as to general plan and equip- 
ment. Such a unit with a complete equipment 
suitable for a five hundred bed hospita! could 
be provided at a cost of approximately $10,000. 
This cost would include a suitable wooden 
building, conveniently arranged with rooms for 
the reception and treatment of the patients, 
with tubs providing ordinary baths and the 
so-called continuous baths, the apparatus for 
baths V’eau courant, or whirling baths, most 
highly regarded by those who use them, and 
a simple form of apparatus for giving douches 
controlled as to time, temperature, and force 
of pressure. A plan for such a hospital with 
specifications for apparatus has been submitted 
to the surgeon general of the army. 

Hydrotherapeutic apparatus has been going 
through an evolutionary progress during the 
last twenty years and it is well recognized that 
in America we have perfected bathing ap- 
paratus far beyond that in use in England and 
on the Continent, but while we have the best 
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apparatus we have not always been so ready 
to use it as the French and Germans have been 
and we can learn some lessons from their prac- 
tice in the present war. 

In addition to the hydrotherapeutic meas- 
ures which could be carried out in the units 
attached to the general hospitals, we should 


follow the example set by France, England: 


and Germany, in making use of the watering 
places which have facilities for the treatment 
of disease. Many cases of trench foot, rheuma- 
tism, arthritis, and joint affections resulting 
from wounds have been treated at the various 
bathing resorts in Europe. The United States 
Government owns one spa, the Hot Springs of 
Arkansas, and also owns rights in a consid- 
erable bathing establishment and hotel at Fort 
Monroe, Va. These could be made use pf at 
once, and the private establishments could also 
be utilized should the number of patients make 
this necessary. The State of New York owns 
the Saratoga Springs, and would, no doubt, 
be glad to co-operate with the United States 
by placing the springs and equipment there 
under the control of the Government. Such 
private establishments as the Virginia Hot 
Springs, the Greenbrier White Sulphur 
‘Springs, the French Lick, the Glen Springs, 
Sharon and Richfield Springs of New York, 
offer waters of high therapeutic value, trained 
attendants, physicians who have specialized in 
hydrotherapeutics and, in many cases, excel- 
lent equipment. All these could be made use 
of and no doubt will be made use of when oc- 
casion arises. The famous resorts of Buxton, 
Harrogate, and Bath, in England, and Aix- 
les-Bains, and Vichy, in France, are full of 
soldiers who are taking a cure to fit them for 
renewed service at the front. Our own coun- 
try is rich in mineral springs, and if a general 
plan of organization is adopted, all these may 
be brought into service as soon as the occa- 
sion arises. For the present, we must devote 
our attention to the perfection of a hydrothe- 
rapeutic unit suitable for use in connection 
with the hospitals already established or to 
be established, and, at the same time, make 
careful and far-seeing plans for the full utili- 
zation of all the hydrotherapeutic resources 
of the United States—(N. Y. Medical Journal, 
Nov. 10, 1917). 
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Means Of Prevention And Specific Treat- 
ment Of Epidemic Meningitis. 

In the Journal of the American Medical As- 
sociation of September 1, 1917, Flexner states 
that the more effective means of dealing with 
“carriers” is by making the application of 
chloramine in an enduringly active form a sim- 
ple procedure. Dunham and Dakin have de- 
vised and recommended a solution of dichlora- 
mine-T in oil and applied by means of a hand 
spray designed for paraffin oil. With such 
a spray it has been found possible to render 
the naso-pharynx sterile for aerobic bacteria 
in a few hours. Subsequently bacteria reap- 
pear, of course, from the dust, etc. Thus far 
only a small number of tests on carriers of 
the meningococcus have been made, but the 
results are promising. The method of proce- 
dure is here given: 

1. The nose is cleared with salt solution or 
with 0.25 per cent. aqueous chloramine-T so- 
lution either by spraying or irrigation. The 
nose should be blown into a handkerchief be- 
tween applications; and the chloramine T so- 
lution should be used thoroughly as a gargle. 

2. When the increased flow of secretion from 
the nose has subsided, the oil solution of dichlo- 
ramine-T is applied with an oil atomizer. The 
oil spray should be repeated at intervals so as 
to make at least four treatments daily about 
equally spaced from each other. The spraying 
should be thorough and the oil carried to all 
parts of the membrane accessible. The first 
few applications of the oil sometimes occasion 
sneezing, but tolerance is soon acquired and 
subsequent applications cause no inconvenience. 

3. The preparation of the dichloramine-T 
oil embraces three steps: 

First, the solvent eucalyptol (United States 
Pharmacopeia) is chlorinated. Five hundred 
Ce. are treated with 15 gm. of potassium chlo- 
rate and 50 Ce. of concentrated hydrochloric 
acid for twelve hours or longer, and then well 
washed with water and with sodium carbonate 
solution. The water is drawn off and 15 gm. 
of dry sodium carbonate are added to the oil, 
and the whole is allowed to stand for twenty- 
four hours. The oil is filtered off, and dried 
with a little solid calcium chloride, when it 
is ready for use. 

Second, the paraffin oil is chlorinated. To 
500 Ce. of commercial paraffin oil 15 gm. of 
potassium chlorate and 50 Cc. of concentrated 
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hydrochloric acid are added, and the mixture 
is exposed to light, preferably sunlight, for 
several hours. It is then transferred to a sepa- 
rating funnel and washed successively with 
water, a solution of sodium carbonate, and 
again with water. The opalescent oil is drawn 
off, solid calcium chloride added in small quan- 
tity, and about 5 gm. of animal charcoal. On 
subsequently filtering through paper, a yellow- 
ish oil, ready for use, is obtained. 

The third step is the preparation of the 
oil solution of dichloramine-T for use in the 
spray. Two-tenths gm. of the dichloramine is 
dissolved in 2 Cc. of the chlorinated eucalyp- 
tol without heating. When the solution is com- 
plete, 8 Cc. of the chlorinated puraffin oil are 
added. After mixing, the solution is ready 
for use. The solution contains 2 per cent. of 
dichloramine-T. It is relatively unstable, and 
should be discarded as soon as a distinct pre- 
cipitate makes its appearance. An opalescence 
or moderate cloudiness is not evidence of ma- 
terial deterioration. It is a safe rule not to 
use the completed solution for more than three 
or four days after its preparation. It should 
be protected from strong light and is best 
kept in a cool place. Where large quantities 
are needed, a stock 10 per cent. solution of 
dichloramine in eucalyptol may be prepared 
and kept on hand in a cool, dark place for 
dilution with the paraffin oil, as 1:4, as re- 
quired. The eucalyptol solution will suffer 
little deterioration in a month.—(/ditorial, 
Therapeutic Gazette, January, 1918). 





Alcohol. 


In these days of prohibition, anything savor- 
ing of praise of alcohol as a beverage is so 
rare, that we present the following editorials, 
taken from the Critic and Guide, February, 
1918: 


ALCOHOLIC BEVERAGES A SAFETY VALVE? 


One never knows when he is going to put 
his foot in it. At least I never do. Perhaps 
it is because I never care to consider the con- 
sequences. Be it as it may, at least three or 
four times during each year I am cure to write 
something which sets a goodly number of my 
subscribers all agog, putting some of them into 
a condition which may be fitly described as 
one of fury or frenzy. Now it is a Billy Sun- 
day editorial which excites the indignation of 
some of my readers, then it is a statement that 
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there are better ways of settling international 
disputes than the archaic brutal method of 
war, then it is something else. 

My last offence has beeg my declaration that 
it would be best for the community at large 
if alcohol in its various and numerous tempt- 
ing forms disappeared from the face of the 
earth. I never thought that I had so many 
subscribers who were such warm friends of 
C,H,O H. Well, I am sorry, and to pacify 
them I will reproduce here what a very clever 
lady has recently said about the great value 
of alcoholic beverages as a safety valve for 
human emotions. Let Elizabeth alone bear the 
responsibility for her statements, but truth de- 
mands that I say that many sociologists and 
psychologists believe as she does. 

Yes, in Elizabeth Severn’s opinion, the sub- 
conscious desire which leads to drink is a 
vent for repressed emotions, and a manifesta- 
tion of a marked loss of psychic balance, which, 
however, in ill-regulated lives, may be a use- 
ful and even necessary escape-valve. For this 
reason she calls the infliction of compulsory 
prohibition a serious matter and an illegitimate 
procedure which shuts off the only means of 
emotional release available to the majority un- 
til a constructive substitute is provided. “To 
do so is merely to strike at symptoms, not 
causes. There is no value, either practical or 
moral, in preventing the act, while the cause 
remains untouched.” <n 
purge the world of this, one of its greatest 
evils, would mean subconscious re-education on 
a wholesale plan and is not at the present 
time practical except in individual cases. 
Therefore, nothing but damaging explosions 
can be expected with the shock absorber in- 
toxication entirely removed.” 


A DEFENDER OF ALCOHOL, TOBACCO, TEA AND 
COFFEE. 

Professor Patrick (Jnterstate Med. Jour.), 
points out that the American people are now 
consuming annually about two thousand gal- 
lons of alcoholic liquors, half a thousand mil- 
lion pounds of tobacco, a thousand million 
pounds of coffee, and nearly a hundred mil- 
lion pounds of tea, and thinks that these sub- 
stances are not taken as luxuries or as evidences 
of vice, but that the demand is rooted some- 
where in the brain cells of human beings. 
Persons who use these drugs have found by ex- 
perience that their employment in moderation 
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adds to the comfort of existence. The fact 
that alcohol, tea, coffee and tobacco are so 
universally used is a tribute to their good 
effects. It has been proven that alcoha! di- 
minishes functional activity, but this indicates 
only that this drug should not be used when 
full efficiency is desired, and that it may often 
be employed with advantage as an agent of 
relaxation and for the purpose of benumbing 
and controlling mental or nervous phenomena, 
which have been put into excessive activity un- 
der the stress of daily life. The use of all these 
substances, whether they be stimulant or de- 
pressant in their nature, are advantageous in 
that they diminish activity in parts which 
have been excessively active, and increase ac- 
tivity in other parts of the body, which, for 
the time being, have been quiescent. As Patrick 
puts it, alcohol places a temporary quietus upon 
the higher control of the brain centers and sets 
free the older and more basal centers, and so 
is a release obtained from the burdens of the 
modern strenuous life. Patrick says that alco- 
hol and tobacco are generally an easy means 
of rest and relaxation, putting to sleep in a 
measure the higher brain centers while sllow- 
ing the needed activity of the lower ones. 
ALCOHOL AS AN ETIOLOGICAL FACTOR IN 
ARTERIOSCLEROSIS, 

Dr. C. Janeway (Boston M. and 8. J., June 
29, 1916), declares that a study of his own 
private cases showing hypertension lends no 
support to the view that alcohol has an im- 
portant influence in the production of arterio- 
sclerosis and associated cardio-vascular disturb- 
ances. Of 3,971 arteriosclerotic patients whose 
histories as to alcohol were known, 37.5 per 
cent. were total abstainers; 31.5 per cent. took 
alcohol only occasionally in small amount; 18.1 
per cent. were habitual temperate drinkers. 
Those who regularly or occasionally used alco- 
hol in excessive amounts were but 12.9 per 
cent. of the total. 





Some Rare And New Lung Diseases. 

In former days physicians very reluctantly 
made the diagnosis of phthisis, especially in 
the stages where its presence was not evident 


to laymen. Today the tendency is the other 


way, and with our new facilities for relief and 
cure, the physician gives the sanitarium the 
benefit of the doubt, and is inclined to label 
all chronic wasting lung diseases “T. B.” 
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The postmortem evidence in sanitariums 
warns, however, that even sanitarium cases of 
many years’ duration have proven not to have 
been tuberculous; and it is therefore desirable 
that the practitioner should know the diseases 
which are most apt to be mistaken for phthisis. 

The recognition of obliterating fibrous bron- 
chiolitis dates from 1901. Postmortem the cut 
lung shows grayish white nodules resembling 
miliary tubercles, and the X-ray plate shows 
them also. Many irritating gases leave it in 
their wake, and it is said to follow measles and 
whooping-cough. The symptoms of this oc- 
clusion of the bronchioles are dyspnea and 
cyanosis. 

Pulmonary blastomycosis appeared in medi- 
cal literature perhaps as recently as 1914. Al- 
though there are usually abscesses to be found 
on the surface sooner or later, it sometimes 
comes on exactly like tuberculosis—a cold go- 
ing on to chest-pains, fever, dyspnea, cough, 
bloody sputum, hemorrhages, emaciation. It 
should be suspected whenever apparently 
phthisical patients show no bacilli. The blas- 
tomyces may be found in pus or sputum. It 
is usually fatal. Potassium iodide and tonics 
may help. 

The California disease, coccidioidal granu- 
loma, has an organism akin to the preceding, 
and has been known about twenty-one years. 
It usually begins in the lungs, developing skin 
lesions later, and proceeds exactly like tuber- 
culosis, both in its symptoms and in its physi- 
cal signs, as well as in postmortem appear- 


ances. There is more lymphatic involvement 
than in the preceding. All lung cases have 
died. 


Aspergillosis of the lungs has been identified 
for about twenty years. It begins like bron- 
chitis, with cough; then purulent blood- 
streaked sputum, indigestion, night-sweats, 
evening fever, emaciation, bronchial dilatation. 
It may begin with hemoptysis. It may cure 
itself, leaving lung induration. Potassium 
iodide and Fowler’s solution may help. 

Sporotrichosis of the lungs should be known 
to all practitioners, though it is very rare. The 
patient may have a chronic cough, sputum, 
dyspnea, apical dullness and rales. The differ- 
entiation from tuberculosis is made by bac- 
teriological study of the sputum. The infec- 
tive organism flourishes on certain vegetables, 
and one case is said to have been due to the 
handling of coffee. No definite treatment has 
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been established, but as the disease affects “run- 
down” patients their upbuilding would be in- 
dicated. The disease has been found chiefly 
in the Mississippi Valley region. but it could 
probably be found elsewhere if all apparently 
consumptive patients were thoroughly exam- 
ined. 

The extraordinary resemblance of strep- 
tothricosis to tuberculosis when ‘it affects the 
lungs and the apparent frequency with which 
it is met in ordinary practice (one sanitarium 
yielded two per cent. of cases), gives it especial 
importance in our review. Organisms of this 
family are found widely on foodstuffs, and 
hide frequently in carious teeth and_ tonsil 
crypts. Gaining access to the lung, it may in- 
volve one apex only. and slowly spread to ad- 
jacent parts and the opposite side. The cough 
sputum, purulent or bleed-streaked, the hemop- 
tysis, indigestion, night sweats, pain, emacia- 
tion and fever are exact duplicates of those in 
tuberculosis. It may light up into active pneu- 
monia at any time. The postmortem reveals 
fibroid changes with granular bodies exactly 
like miliary tubercles. An important point is 
that careless operations on the tonsils some- 
times spread the infection to the lungs. The 
thread-like, branching organism ts easily de- 
tected in the sputum. The patients usually 
go on steadily to death. It is said that iodide 
of potassium has had goed results. There is 
need of earher diagnosis. Building up: of the 
genera! health is, of eccurse. important. 

One of the penalties attached to intercourse 
with the populations of the ancient continent 
of Asia is the importation of disagreeable new 
diseases to which they have for ages habituated. 
Among these diseases is one known to us as 
distomotosis, a disorder caused hy the pres- 
ence of the larvee of a trematode worm, which 
larves are swallowed and grow. encysted. to 
maturity in the lung tissue. In the majority 
of cases the lungs alene exhibit svmptonis. ex- 
actly duplicating those of tuberculosis, so that 
diagnosis outside of the laboratory is impossi- 
hle. The eggs are in the sputum. Fortunately, 
immigrants alone have it as vet. They live 
perhaps thirty years, and may get well in a 
non-infected country. 

ictinomycosis, the “big jaw” of cattle oe- 
casionally, in Europe, affects the human, simu- 
lating tuberculosis of the lung. There are 
sulphur-like granules in the sputum which, with 
the microscope, show the growth. 
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Never diagnose chronic lung disvase without 
sputum exramination.—(Editorial Maryland 
Med. Journal, January, 1918.) 


Book Announcements and Reviews 


The Semi-Monthly will be glad to receive new »ub- 
lications for acl:nowledgment in columns, 
though it recognizes no obligation to review them 
all. As space permits we will aim to review those 
publications which would seem to require more than 
passing notice. 


THESE 


The Conduction of the Nervous Impulse. By KEITH 
LUCAS, Sc. D., F. R. S. Revised by E. D. ADRIAN, 
M. B., M. R. C. P. Published by Longmans, Green 
& Co., New York. Price, $1.50. 

Lucas was interested in the mechanism of 
nerve conduction especially from the experi- 
mental standpoint. For a number of years 
he worked on this subject and his chief aim 
was to dicsover the physico-chemical change 
underlying the process of conduction. He 
believed that the key to some of the problems 
of the central nervous system lies in the study 
ef conduction in peripheral nerves. In the 
present volume the author and his follower 
endeavored to present the results of their per- 
sonal experimental. researches in the phenom- 
enon of conduction. Their chief object was 
to discuss not the question of why the nerve 
conducts but of how it conducts, also to 
show how far the phenomena of conduction 
in a peripheral nerve may be made the basis 
of the understanding of conduction in the 
central nervous system, 

In a clear and concise manner the authors 
consider the following important features of 
nerve conduction: Measurement of Nervous 
Impulse: Stimulus on the Impulse; Complete 
and Incomplete Recovery of a Nervous Im- 
pulse: Summation of Impulse in Central and 
Peripheral Tissues: finally the Central and 
Peripheral Tnhibition. 

In conclusion, the authors consider and an- 
alvze the process of conduction in the cen- 
tral nervous system and in the peripheral 
nerve. On the basis of this analysis they pic- 
ture the central nervous system as a network 
of conductors having different refractory 
periods, easily fatigued and capable of set- 
ting up a strain of impulses in answer to a 
single stimulus, 

The work proves the profound erudition in 
physiological: problems of Lucas and of its 
collaborator Adrian. The manner of pre- 
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senting the subject is highly commendable be- 
cause of the simplicity and clearness of the 
text. ALFRED GORDON. 
Medical Clinics of North America. November 1917. 
New York Number. Volume I, Number 3, and 
January, 1918. Boston Number, Volume I, Num- 
ber 4. Published bi-monthly by W. B. Saunders 


Company, Philadelphia and London. 8 vo. Illus- 
trated. Price per year, paper, $10; cloth, $14. 


These two numbers of the Medical Clinics 
of North America measure well up to the mark 
set by the two previous numbers. The Vew 
York Number, which contains 347 pages, 
gives contributions by, or reports clinics of. 
22 of the recognized specialists in that city. 

The Boston Number has 401 pages, in which 
are recorded 18 clinics and articles by men 
prominently identified with the Boston hos- 
pitals. Much of general medical interest is 
to be found in both numbers of these Clinics. 


A Guide to the Organic Drugs of the U. S. Pharma- 
copoeia. Compiled and arranged by JOHN S. 
WRIGHT. Published by Eli Lilly and Company, 
Dept. F., Indianapolis, Ind. 220 pages, thin paper, 
bound in leather, vest pocket size. Price, 25 cents 
in stamps or coin, postpaid. 


The third edition of Wright’s Guide to the 
Organic Drugs of the U. S. P. is ready for 
distribution. This convenient reference book, 
now in its seventieth thousand, contains 
brief mention of the more important. facts 
concerning the origin, properties and uses of 
official organic drugs as well as those of the 
third revision of the National Formulary. Oth- 
er information of useful character refers to 
plant families, botanical and _ therapeutical 
terms, index of plant names, poisons and an- 
tidotes, Centigrade and Fahrenheit ther- 
mometer scale comparisons, phrases and ab- 
breviations in prescription writing, Latin 
genetive case endings, symbols and signs used 
in prescription writing, metric system. of 
weights and measures and a table of equiva- 
lents. It is one of those convenient refer- 
ences that becomes ia-lispensable tu  boih 
students of medicine and physicians in prac- 
tice after its usefulness is demonstrated. 


Eottortat 


Bill Regulating Marriages And The Issuance 
Of Marriage Licenses In Virginia. 
For some years a need has been felt for the 
passage of some law that would prevent pro- 
pagation of the species as a result of the 
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mating of habitual criminals, idiots, imbeciles, 
the feebleminded, the insane, hereditary 
epileptics, and those who are at the time 
afflicted with contagious venereal disease. There 
has usually promptly developed in legislative 
bodies much opposition to the enactment of 
any statute that had for its object the control 
of births in this class of cases by vasectomy, 
or the like. Possibly realizing that half a 
loaf was better than none at all, the patrons 
of a bill before the recent legislature, lead 
by its doctor members, Drs. R. S. Martin 
and C. H. Rolston, together with Messrs. 
Hunter, Russell, W. A. Anderson, and 
Dillard, succeeded in having a law enacted, 
providing that “No woman under the age 
of forty-five years, or any man of any age 
except he marry a woman over the age of 
forty-five years, either of whom” comes within 
the class above specified, “shall ‘hereafter 
inter-marry or marry any other person with- 
in this State.***”. 

Any clergyman or other officer authorized 
by law to solemnize marriages within this 
State who hereafter knowingly viclates this 
law shall, upon conviction, be fined not ex- 
ceeding one hundred dollars, or to be confined 
in jail not exceeding ninety days, or both. It 
is also provided that any marriage in violation 
of this act shall be voidable by the innocent 
party. Other paragraphs require that no 
clerk of court shall knowingly issue marriage 
license to such people, and that it shall be 
legal for any person knowing that an ap- 
plicant for marriage is subject to any of the 
disabilities named in this act, to appear before 
the clerk to whom application for license is 
made, or before the clergyman or other officer 
and present evidence why such license should 
not be granted, or why such ceremony should 
not be performed. Right of appeal is like- 
wise provided for. 

The purpose of the law, as far as it goes, 
will stand approved by the best men in the 
medical profession of today. It would seem 
to be impossible to legislate on a subject of 
this character in a way that would be satis- 
factory to every one. However. although 
prohibiting marriage may not entirely control 
the situation, because of the failure of moral 
restraint with a large number of those per- 
sons with whom this law would be applic- 
able—more especially the feeble-minded — 
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there is little doubt but that a step has been 
taken in the right direction, and some good 
at least must result. 


The Field of Internal Medicine. 


Attention is called to an excerpt of an in- 
teresting and timely article by Wilcox on this 
subject.* 

It is a proper cause for congratulation that 
medical men are thinking and writing upon 
the subject of the domain of internal medi- 
cine, for, upon the advancement and progress 
of our knowledge of the diseases embraced in 
that large field, depends, fundamentally, all 
medical progress. The problems of internal 
medicine underlie and sustain definite relation 
to the problem of all other branches of medi- 
cine and surgery. We must begin to think, 
speak and lay stress upon the fact that dis- 
eases affecting mankind, in the largest num- 
ber, fall within the province of internal medi- 
cine. 

It is just as true that death, the antagonist 
of medical and surgical science and art, occurs 
most frequently in the large group of diseases 
of man embraced in this branch of medicine. 
Excluding all of surgery, obstetrics and “nar- 
row” specialities, internal medicine stands out 
more and more as the broadest specialty. Phy- 
siclans who limit themselves in practice to 
these diseases must be dominated or described 
by a term more complete than the present-day 
term “diagnostician,” for they must not only 
recognize and diagnose diseases, but they must 
survey and study diseased states in patients 
with the purpose of discovering group diseases, 
if any, in the same patient, unraveling the eti- 
ologic factors and proposing and arranging 
properly ordered measures of treatment. Pa- 
tients often have complex and involved condi- 
tions. Conditions or diseases, varied and ap- 
parently unrelated, are ovserved in patients oc- 
curring in different locations or systems, dis- 
playing manifold symptoms from specialized 
organs or tissue. 

No disease illustrates this idea better than 
does syphilis. The syphilitic patient consults 
the ophthalmologist for treatment of symp- 
toms of pain or loss of function of the eyes; 
yet, in the nervous system or cardio-vascular 
system, the ravages of the disease may be mak- 
ing inroads far more important to combat. 

Again, in chronic oral focal infections, one 
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of the latest and greatest contributions of in- 
ternal medicine to medical progress, is found 
an illustration of this special work of the in- 
ternist. Chronic infections in the jaw at the 
roots of teeth, for instance, often set up me- 
tastases of like or related infections in fields 
remote from the mouth; it may be in the form 
of nephritis, neuritis, bronchitis, endocarditis, 
cholecystitis, etc. In the same patient emacia- 
tion, anemia, gastroptosis, and nervous symp- 
toms may be found. Only the internist, a man 
trained in diagnostic methods and therapeutic 
knowledge, can properly evaluate these com- 
plex and related conditions and point out a 
plan of proper management. 

In the South the internist is not generally 
recognized by the profession as in the North. 
Musser, of Philadelphia, and Janeway, of New 
York, were eminent examples of this type of 
specialist in recent past decades. More now 
than then, the advances and progress of medi- 
cine, with modern aids in diagnosis and the 
discovery of the cause and association of causes 
of medical diseases, make the training and 
knowledge of this specialist of greater use to 
every community. The real internist, says Wil- 
cox, is not only a specialist, but, what is far 
more rare, an expert. 


Piedmont Sanatorium. 

The State institution for the care and treat- 
ment of colored persons suffering from tu- 
berculosis, will begin operation about the 
middle of April. Dr. H. G. Carter, recent- 
ly assistant resident physician at Gaylord 
Farm Sanatorium, Wallingford, Conn., has 
heen elected superintendent, and the head nurse 
will be Miss Mary E. Gilliam, a graduate 
of the training school of Catawba Sanatorium. 
The cost to each patient has been placed at 
the very moderate figure of $2 a week. The 
capacity of the completed buildings is forty 
patients, and there are already several ap- 
plications for admission. 

Piedmont Sanatorium, which is located a 
short distance east of Burkeville, is the 
first State institution of the kind devoted 
exclusively to the needs of negro sufferers 
from tuberculosis. It is ideally located, the 
buildings constructed for the work of the in- 
stitution being in the center of the farm, which 
contains 310 acres. The farm is bounded on 
two sides by railroads, the Norfolk and 
Western and the Southern, the land is roll- 
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ing and well-drained, and there is a consider- 
able acreage under cultivation. The complet- 
ed plans in time to come will provide for the 
needs of at least eight hundred patients. Be- 
sides a pavilion accommodating forty patients 
a substantial and comfortable two-story ser- 
vice building of brick construction has been 
completed, furnishing quarters for the staff, 
and making proper provision for the conduct 
of the work of the institution. A hot water 
heating system has been installed, while 
electric power will be furnished from the plant 
at Crewe, Va., some three miles away. A 
driven well, nearly three hundred feet in 
depth, furnishes adequate water supply for 
present needs. 


Rehabilitation Of Disabled Soldiers And Sail- 
ors. 

The Federal Board for Vocational Eduea- 
tion, Washington, D. C., calls attention to 
the immediate and pressing demand for the 
training of teachers of occupational therapy 
to take care of the handicapped men on their 
return from France. It has been estimated 
that 100,000 out of every 1,000,000 soldiers 
sent overseas will return to the United States 
during the first year of fighting, and that 20, 
090 of these will need some kind of vocational 
reeducation or rehabilitation. It is claimed 
that every dollar invested by the Government 
in this work will bring handsome returns in 
national efficiency. Germany uses 85 per 
cent. to 90 per cent. of her disabled men back 
of the lines, and the majority of the remain- 
ing 10 per cent to 15 per cent are entirely 
self-supporting. Belgium, whose devastation 
has been the greatest. was the first nation to 
successfully use over again her men, and, not 
only has the large Belgian reeducation center 
at Port Villez been self-supporting, but, in 
addition, it has paid back to the Belgian 
Government the entire capital cost of in- 
stallation. 

It is certain that our own economic future 
depends to a large extent upon the rehabilita- 
tien. of those disabled both in war and indus- 
try. and an emergency program has already 
been outlined for the work, 


Some Bad Results Revorted From Use Of 
Arsphenamine And Neoarsohenamine. 
The following statement is made in a 

letter just received from the director of the 

Health Service. Washington, D. C.:— 
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“In view of the reports in current medi- 
cal literature of untoward results from the 
use of arsphenamine and neoarsphenamine, [ 
have to request that you give publicity to 
ihe statement that it is requested that samples 
of any lots of these arsenicals which have 
shown undue toxicity be forwarded to the 
Hygienic Laboratory for examination. 

“In sending these samples it should be as- 
certained that the lot number is the same as 
that of the ampuules used on patients. The 
samples sent should, if possible, be accom- 
panied by a brief note stating the approxi- 
mate: body weight and age of the patient, 
the dose and dilution of the drug given, the 
symptoms and result: that is, whether fata! 
or not.” 


A Few Promotions Noted Among Virginia 

Doctors. 

The following recent promotions have been 
noted for some Virginia doctors:—Dr. Leslie 
Wiggs, of this city, to past assistant surgeon 
in the United States Navy; Dr. Waller N. 
Mercer, of this city, to captain in the medical 
reserve corps, with the National Guard, and 
he is now at Camp McClellan; Dr. C. J. 
D’Alton, formerly of Petersburg, Va., but 
who was practising in New York at the time 
of entering the service to captain in the medi- 
cal reserve corps, and he is now stationed 
at Camp Cody, N. Mex.; and Dr. J. FE. Raw- 
lings, formerly of Fredericksburg, Va., to 
captain, medical reserve corps, Dr. Rawlings, 
who was stationed at a hospital in England 
and was later sent to the front in France is 
again at a base hospital in England. 


Control Of Venereal Diseases In Army. 

Great efforts continue to be made to pre- 
vent venereal diseases in the cantonments in 
this country. The American Expeditionary 
Forces are similarly protected. General 
Pershing holds to strict account those officers 
charged with enforcing the orders excluding 
lewd women from the vicinity of the camps, 
officers and soldiers being warned against asso- 
ciating with such characters on pain of punish- 
ment. Asa result of this care venereal cases 


among the forces in France registered an 
annual rate of 44.2 per thousand for the week 
ending March 1, 1918, one of the lowest rates 
in the records of the department for any 
branch of the service.. This is in marked con- 
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trast to the high rate in the men fresh from 
civil life, at the time of being drafted into 
the service. 

The National Guard has not only registered 
the lowest rate for any one week (an annual 
rate of 43.8 per thousand) but has maintain- 
ed a consistently good record since December 
7 last to the present. 


Dedication of McLean Auditorium At Chick- 
amauga Park. 

On March 11, occurred the dedication of 
the Warden McLean Auditorium at Camp 
Greenleaf, the military medical school at 
Camp Chickamauga, Ga. This $10,000 audi- 
torium was presented on behalf of Mrs. Wm. 
McLean, whose son, Warden McLean, was 
accidentally killed while in training at Ft. 
Oglethorpe. The occasion was made notable 
by the presence of the Surgeon General of 
the Army and his staff as well as many dis- 
tinguished medical men from military and 
civil life. Also about 1,000 doctors in train- 
ing were in attendance. 


Norfolk Naval Hospital To Be Enlarged And 

Improved. 

It was announced the middle of last month, 
that the naval hospital, at Norfolk, Va., would 
be immediately vacated and patients remov- 
ed to the St. Helena reservation hospital, so 
that the hospital may be enlarged and im- 
proved. It will then be used for convalescent 
and slightly wounded soldiers and sailors, who 
will be brought over in hospital ships from 
time to time, to relieve the congestion at hos- 
pitals in France. 

It is announced that the Federal govern- 
ment has taken over the agricultural fair 
grounds and buildings at Mineola, N. Y., and 
they will be converted isto a convalescent 
hospital accommodating 10,000 patients. 


Major Junius F. Lynch, M. R. C. 

Of Norfolk, Va., and former surgeon-general 
of the National Guard of Virginia, has cabled 
his daughter, announcing his safe arrival 
“somewhere in France”. Before going abroad, 
he was stationed with the ninety-third Divi- 
sion of the regular army, 


Scarcity Of Quinine. 

The shortage of quinine in this country is 
being felt at Camp Lee, Va., to the extent 
that orders have been issued that it shall only 
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be used for the treatment of malaria. Even 
in this case, the diagnosis of malaria shall be 
confirmed by microscopic examination. 


Chicago Session Of A. M. A. 


The Local Committee on Arrangements is 
actively engaged in perfecting plans for the 
comfort and entertainment of their guests at 
the annual session of the American Medical 
Association in Chicago, June 10-14. Dr. 
Ludvig Hektoen is chairman and Dr. Charles 
J. Whalen secretary of the committee, but 
all correspondence with the Local Committee 
on Arrangements or any of its sub-committees 
should be addressed to 25 East Washington 
Street, Chicago. While general headquarters 
will be at Hotel Sherman, various sections 
will be held at other hotels. 

There will be five days of clinics given under 
the auspices of the Association, beginning 
Thursday of the week previous to the open- 
ing of the meeting and continuing up to Tues- 
day of convention week. They will cover 
every phase of medicine, surgery and the 
specialties, and will be conducted by prom- 
inent clinicians. A general meeting will be 
held on the evening of June 12, at which em- 
inent physicians who have been active in the 
medical military service of our nation and its 
allies will take part. There will also be a 
patriotic meeting on the evening of June 13, 
which will be addressed by men prominent in 
public affairs. Alumni and section dinners 
will be held on Wednesday evening, the 12th, 
from 6 to 8 o’clock, so as not to conflict with 
other events which are being planned. 


New Appeal For Physicians. 

Increase in the number of calls to active 
duty of members of the Medical Reserve Corps 
indicates need of enrolling physicians as new 
members. March 1, there were 144,869 phy- 
sicians in the 48 States and the District of 
Columbia. The Surgeon General’s report for 
March 22 gives a total of 18,138 officers in 
the Medical Reserve Corps. and of these, 14, 
411 are on active duty. Reports indicate that 
the officers are being admitted to active duty 
in greater numbers than they are being ad- 
mitted to the Reserve Corps. Since last Fall, 
Virginia has improved her position in the 
number of physicians recommended for the 
service, having come from the thirty-ninth 
to the twenty-first place in the percentage of 
doctors who have volunteered for service. 
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Nevada has supplanted Arizona in the first 
place, and Arkansas has taken Wyoming’s 
place with the lowest percentage. 

Attention is again called to the fact that 
physicians are urged not to relinquish their 
practice until they are advised by the Surgeon 
General's Office that they are soon to be call- 
ed to active service, as 15 days is allowed in 
order that a physician may adjust his affairs 
between the time that he receives his orders 
and the date on which he will be expected to 
report. 


Dr. James R. Soeight 
Has been appointed assistant to Dr. P. S. 
Schenck, health commissioner of Norfolk, Va. 


Members Of State Board Of Medical Ex- 
aminers. 

Governor Davis has issued commissions to 
members of the State Board of Medical Ex- 
aminers, each for the term of four years, 
beginning April 1, 1918, as follows:—First 
district, Dr. J. H. Ayres, Accomac; Second 
District, Dr. P. St. L. Moncure, Norfolk; 
Thind District Dr. J. E. Warinner, Richmond ; 
Fourth District, Dr. J. Bolling Jones, Peters- 
burg; Fifth District, Dr. R. S. Martin, Stuart; 
Sixth District, Dr. J. W. Preston, Roanoke; 
Seventh District, Dr. P. W. Boyd, Winchester; 
Eighth District, Dr. S. W. Maphis, Warren- 
ton; Ninth District, Dr. W. W. Chaffin, 
Pulaski; Tenth District, Dr. Robert Glasgow, 
Lexington. 

Dr. J. L. Jennings, Danville, was named 
as the homeopathic member of the Board, 
and Dr. E. H. Shackleford, Richmond, as 
the osteopathic member. 


Dr. John F. May, 
Of Waverly, Va., was a visitor in this city 
in March. 


Dr. and Mrs. A. W. Terrell, 


Lynchburg, Va., were recent visitors in 
Florida. 


Dr. D. Mott Roberston, 

Spout Spring, Va., has been elected vice- 
president of the Farmers’ National Bank, 
shortly to be opened at Appomattox, Va. 


Dr. E. T. Brady, 

Roanoke, Va., is in Pittsburgh, Pa., where 
he has accepted the position of Roentgenologist 
at the Allegheny General Hospital, for the 
duration of the war. 
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Dr. Beverley R. Tucker, 

Of this city, has been appointed a member 
of the National Mental Hygiene War Work 
Committee. 


Orthopedic Hospital To Be In Richmond. 

The State Orthopedic Hospital for which 
provision was made at the last General As- 
sembly of Virginia, is to be established at 
the Medical College of Virginia and will be 
operated in connection with the Memorial 
Hospital, this city. Owing to the high cost 
of building materials at this time, it was deem- 
ed advisable to have the new hospital con- 
ducted as a special ward of Memorial Hospital 
for the present. It will. be under the direct 
supervision of Dr. William T. Graham, of this 
city. 


Dr. Henry A. Wiseman, 

Who left his home in Danville, Va., in com- 
mand of Battery E, First Virginia Field 
Artillery, has been transferred to the medi- 
cal corps with the rank of captain. 


The Lynchburg And Campbell County Medi- 
cal Society, 

At its last annual meeting, elected the fol- 
lowing officers for the present year :—President, 
Dr. P. M. Strother; vice-president, Dr. J. 
W. Walters; secretary and treasurer, Dr. 
Robert P. Kelly. All of these are of Lynch- 
burg. 


Married 

Dr. Meade Stith Brent, resident physician 
at the Central State Hospital, Petersburg, 
Va., and Miss Helen Irving Wilson, of the 
same city, March 21. 


Dr. Herman Hertzberg, Hopewell, Va., and 
Miss Katherine Wolf, Richmond, March 19. 


Dr. William Arthur Strole, Norfolk, Va., 
and Miss Marie Kelly, Baltimore, Md., Feb- 
ruary 27. 


Dr. Robert S. Carroll, Asheville N. C., and 
Miss Grace Potter, Chicago, IIl., February 
28. 


Dr. Hunter S. Woodberry, University, Va., 
and Miss Ruby Fontaine Davis, Enon, Va.., 
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April § Dr. Woodberry is at present a mem- 
ber of the University of Virginia Base Hos- 
pital No. 41, stationed at Greenville, S. C. 


Dr. Sam Wilson, 

Lynchburg, Va., was a recent visitor in 
Petersburg, Va., having gone there to attend 
the Brent-Wilson wedding. 


Dr. Thomas D. Merrick 

Returned to his home in this city. last 
month, after a stay of six weeks in Philadel- 
phia. 
Capt. W. Wallace Gili, M. R. C., 

Richmond, who was connected with the 
aviation examining unit in this city, is now 
at Ft. Monroe, Va. 


Dr. Claude N. Rucker, 

Who, as a member of the Medical Reserve 
Corps, has been stationed at Atlanta, Ga., 
recently visited his family in Clifton Forge, 
Va. 


Mobile Hospital Unit To Be Formed. 

It is announced that a unit is to be formed 
in St. Louis, to be composed of twelve sur- 
geons, ten women nurses and forty-three en- 
listed men, to form the first mobile hospital 
unit to be sent abroad. This is to be a flying 
squadron of trucks and motorcycles, which 
will be almost directly behind the firing line 
and in advance of the evacuation hospitals. 


Dr. Stuart McGuire To Join Unit Shortly. 

It is expected that Dr. Stuart McGuire, 
head of the Medical College of Virginia Hos- 
pital unit, will join his unit at Camp Lee, the 
middle of April. 

Dr. Edward McGuire will then be in charge 
of St. Luke’s Hospital, the private hospital of 
Dr. Stuart McGuire, until June 1, at which 
time it is expected all patients now there will 
have been discharged, and the hospital is to 
be closed until Dr. Stuart McGuire’s return. 


Dr. A. C. Fox, 

Waynesboro, Va., was a recent visitor in 
Charlottesville, having taken his wife to the 
University Hospital for treatment. 


Dr. Richard P. Bell, 

Staunton, Va., is another of the prominent 
surgeons of this State who has offered his 
services to ‘the government and been com- 
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missioned in the Medical Reserve Corps of 
the Army. 


Higher Rank Asked For Medical Officers. 

Surgeon General Gorgas, U. S. A., before 
the Senate Military Committee, last month, 
urged the creation of higher ranks in the 
Army Medical Reserve Corps. He advocated 
a bill by Senator Owen, of Oklahoma, to pro- 
vide for thirty-five major-generals and an 
equal number of brigadier-generals in the 
medical reserve corps, and other grades in 
proportion. 


Qualify For Positions At Virginia Hospital. 

Dr. B. H. Gray and Dr. Joseph Bear have 
qualified before the City Clerk for positions 
at the Virginia Hospital, this city, the former 
as a member of the visiting staff and the latter 
as chief obstetrician. 


Hospital To Be Built At Chatham. 

Mr. John Hurt, a well-known resident of 
Pittsylvania County, has announced that he 
will build at Chatham, Va., the county seat, 
its first hospital, which will bear the name 
of Hurt Hospital. 


Location Filled—Another Open. 

Since publishing the list in our March 
issue giving names of locations in need of 
doctors, we find that the one at Charlotte 
C. H., Va., had been filled by Dr. William 
R. Martin, who moved there from Bedford 
County. 

There is, however, an opening at Faber, Va., 
R. F. D. No. 2, for a physician for contract 
and private practice. Any one wishing to 
know about this place, may communicate 
with Dr, James R. Shacklette, Elkton, Va., 
who recently moved from Faber, or with Mr. 


E. C. Warwick, of Faber, R. F. D. No. 2. 
Dr. Hugh H. Trout, 


Roanoke, Va.. it is announced, will close 
his private hospital, the Jefferson Hospital, 
June 1st, at which time both he and Dr. A. 
P. Jones will go to France in the United 
States service. 


The American Therapeutic Society 

Will meet in Richmond, June 7 and 8. This 
society is limited to 200 members, about six 
of whom are residents of vhis city. Dr. W. 
Wayne Babcock, Philadelphia, and Lewis H. 
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Taylor, Washington, D. C. are presideai and 
secretary, respectively. 


Asst. Surg. C. M. Hatcher, 

Of the U. S. N. R. F., who is in training 
at the St. Helena Training Station, near 
Norfolk, visited his old home in Lynch- 
burg, last month. 


Dr. J. Milburn Dougherty 

Has returned to his home in Nickelsville, 
Va., after a visit to New York. 

The Health Department 

Of Cumberland, Md., we note from their 
March Bulletin is prepared to examine blood 
specimens by the Wassermann test for syphilis 
free of charge, the examination being made 
each Friday. 

Lt. Edgar Williams Young, M. R. C., 

Who was practising in Dinwiddie County 
this State until he entered the Medical Re- 
serve Corps, has been invalided home, having 
suffered a fractured skull from a shell frag- 
ment on his third day in France. 


Children’s Year. 

The plans for Childrens Year which began 
April 6, 1918, prepared by the Children’s 
Bureau of the U. S. Department of Labor, 
include activities designed to protect all 
children from the special dangers of war time 
and to save the lives of 100,000 little child- 
ren within one year Many of the physical 
defects which caused the rejection of one- 
third of the men coming up for examination 
in the first draft are believed to date from 
slight trouble neglected in early childhood. 

The first test is the weighing and measur- 
ing of American children under five years of 
age. For this purpose a card has been pre- 
pared which gives a table of average heights 
and weights of boys and girls at birth, at every 
month of age from the 6th to the 48th, and 
at every year from the 5th to the 16th. One 
half of this card will be retained by the 
parents, so that they may make measurements 
and weights from time to time, and the other 
half will be reserved by the government for 
record purposes. Where a child is strikingly 
below the average weight for his height or 
is strikingly small for his age, it is expected 
that parents and guardians will seek and 
make use of expert advice about diet and 
daily care. 
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Dr. and Mrs. John W. Winston, 
Of Norfolk, visited relatives at Bowling 
Green, Va., in March. 


Dr. William P. McGuire 

Has returned to his home in Winchester, 
Va., after a stay at Old Point Comfort and 
Fortress Monroe, Va. 


Dr. A. Browne Evans, 

Of Church Vyew, Va., who was hurt in an 
automobile accident recently, was a patient at 
Stuart Circle Hospital, this city, in March. 


Dr. Hugh Wolfe, 

Resident surgeon at the C. & O. Hospital, 
Clifton Forge, Va., was appointed an assistant 
surgeon in the U. S. Navy, and left about 
the middle of March, for Washington, D. C.., 
from which place he expected to be sent to 
Norfolk, Va. 


Dr. E. L. Kendig, 

Victoria, Va., was a recent visitor in this 
city, having come here on professional business. 
Dr. Selma M. Mason, 

Clarksburg, W. Va., recently visited relatives 
in the vicinity of Manassas, Va. 


Dr. William Beverly Pettit, 

For many years a resident of New Canton, 
Va., but for a year or more physician on 
British ships, it is announced, has accepted a 
position as physician at the Richmond Loco- 
motive Works, and will make his home in 
this city. 

Lt. Frank Wysor, M. R. C., 

Son of Dr. and Mrs. J. C. Wysor, Clifton 
Forge, Va., who was kicked by a horse at 
Ft. Oglethorpe, Ga., is rapidly improving 
and hopes soon to be well enough to come 
home for a furlough. 


Dr. Roy K. Flannagan, 

Chief health officer of this city, who at the 
beginning of the war offered his services to 
the Government, has been prevailed upon by 
friends to continue in his field of usefulness 
in this city, and has declined the proposal 
of the Government offering him an important 
position at the Federal powder plant at 
Nitro, W. Va. 

Big Birth Decrease In Hungary. 

On January 16, 1918, it was officially 

stated that before the war, 765,000 children 
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were born a vear in Hungary, while in 1917, 
the number of births was only 328,000, or 
a reduction of 438,000. Infant mortality had 
increased from 24 per cent. prior to the war, 
to 50 per cent. in 1916. 


Pathologic Physiologist Wanted. 

The Civil Service Commission announces an 
open competitive examination for pathologic 
physiologist, for men only, May 7, 1918, A 
vacancy in the Hygienic Laboratory, Public 
Health Service, Washington, D. C., at $3,000 
a vear, and future vacancies requiring similar 
qualifications at this or higher or lower salaries, 
will be filled from this examination. The 
duties of the appointee will be to study the 
pathology of industrial poisoning. with special 
reference to the manufacture of munitions. 

Competitors will not be required to report 
for examination at any place, but will be 
rated on the following subjects, which will 
have the relative weights indicated, on a 
scale of 100: (1) Edueation, 30: (2) Experi- 
ence, 40; (3) Publications to be submitted 
with application, 30. 

A degree of M. D. from an institution of 
recognized standing, and at least two years’ 
postgraduate experience in pathologie phy- 
siology. are prerequisites for consideration for 
this position, and applicants must have reach- 
ed their twenty-first birthday on the date of 
the examination. 

Applicants should at once apply for Form 
2118 and fuller information stating the title 
of the examination desired, to the Civil Ser- 
vice Commission, Washington, D. C.. or Civil 
Service Boards in the nearest city. 


Pr. Thomas W. Koon 

Was elected 
for the third 
ing last month. 


What Your Liberty Bond Will Accomplish. 
Every American can do an individual ser 
vice to his country by working, saving, and 
buying Liberty Bonds. Some of the things a 
$50. Liberty Bond will do are herewith enum- 
erated: It will protect 1,000 soliders from 
smallpox and 666 from typhoid. It will 
assure the safety of 139 wounded soldiers 
from lockjaw, the germs of which swarm in 
Belgian soil. It will render painless 400 op 
erations, supply 2 miles of bandages—enough 
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It will care for 160 
injuries in the way of “first-aid packets”. Tt 
will furnish plaster and 
gauze enough to benefit thousands of woun 


to bandage 555 wounds. 


adhesive surgical] 


ed soldiers. 

Every purchaser of a Liberty Loan Bond 
performs a distinct individual service to his 
country and to our boys fighting in France. 
Have you bought yours? 


Dr. Charles R. Fugate, 

Clinchport, Va., has entered the service as 
first lieutenant in the Medical Reserve Corps 
and has left for Ft. Oglethorpe. 


Dr. J. R. Blair 

Is in charge of a new first aid to the in- 
jured class which has recently been organized 
in this city. 


Dr. Francis W. Upshur, U. S. N., 

Who has been on foreign duty, has recent- 
ly returned from France, and, while on shore 
leave, is visiting his parents, Dr, and Mrs. J. 
N. Upshur, of this city. 


Stenographers And Typewriters Wanted. 
The U. 


S. Government is in urgent need 
. 1 1 . . 
of thousands of 


fypewrtor We -nytor- ancl 


stenographers and typewriters. Women es- 
pecially are urged to undertake this work 
though the positions are open to both men and 
women. Entrance salary ranges from $1,000 
to $1.200 a vear and advancement of capable 
emplovees to higher salaries is reasonably 
rapid. Applicants must have reached their 
eighteenth birthday. Applications may he 
filed with the Civil Service Commission, Wash- 
ington D. C., at any time. Examinations 
are held every Tuesday in 450 of the prin- 
cipal cities of the United States. Citizens 
with this knowledge are urged to use it at this 
time where it will be of most value to the Gov 
ernment. 


Obituary Recoro. 


Dr. Edwin Timothy Rucker, 


One of the most prominent and beloved 
physicians of the Southside, died at his home 
in this city, April 9, at the age of 65 years. 
Although his death was the result of a com- 
plication of diseases, a fall he had a couple 
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of months ago, in which he fractured his 
right hip, is believed to have aggravated the 
trouble. Dr. Rucker was born in Amherst 
County, Virginia. He studied medicine at 
the Kentucky School of Medicine, Louis- 
ville, from which he graduated in 1877. He 
was for a number of years physician at Ran- 
dolph Macon College, Ashland. Before the 
annexation of Manchester with this citv, he 
was a member of the Manchester school board 
and city physician. Dr. Rucker was prom- 
inently identified with the business isterests 


of the Southside and was connected with 
several medical societies. 
Dr. Rucker’s wife, who was Miss Anne 


Pendleton, of New Glasgow, Va., died about 
a vear ago. He is survived by a son, Dr. M. 
Pierce Rucker, of this city, and one daughter. 


Dr. William Winfield Nelson, 

A well-known and popular physician of 
this city, died April 8, after only a few 
hours of serious illness. Although he had 
not been in good health for the past few years, 
he had kept up with his practice until a 
few days prior to his death. Dr. Nelson was 
born in Somerset County. Marvland, 38 vears 
ago. He studied medicine at the University 
College of Medicine, Richmond, from which 
he graduated in 1901, after which he was 
for a time located at National Soldiers Home. 
Va. He later moved to this city, where he 
has since made his home. He was a member 
of his State and local medical societies. His 
wife and young son survive him. 


Dr. Jose L. Hirsh, 

A well-known specialist in children’s dis- 
eases, died suddenly from heart disease, at 
his home in Baltimore, March 17. He was 
forty-six years of age and had graduated from 
the University of Maryland, School of 
Medicine, Baltimore, in 1895. He was con- 
nected with the facultv of this school at the 
time of his death. He is survived by his 
wife and two sons. Dr. Hirsh was a resident 
of Danville, Va., until early manhood. 


Dr. Silvio H. Von Ruck, 

Of Asheville, N. C., who with his father, 
Dr. Karl Von Ruck, has done a large amount 
of tubercular research work, died at a hotel 
in New York City, April 7. Dr. Von Ruck 
went to New York about a week prior to 
this time. and while there contracted nnen- 


[ April, 


monia from which he shortly died. He is 
survived by his father, wife and a daughter. 

Dr. Silvio Von Ruck was 44 years of age, 
and received his medical degree from Univer- 
sity and Bellevue Hospital Medical College. 
New York, in 1899. He was associated with 
his father in conducting Winyah Sanatorium 
Asheville. 


Mr. Augustus Rose, 

Fayetteville, N. C.. a Graduate of the Uni- 
versity College of Medicine, Richmond, in 
1901, died two days after an operation for 
appendicitis, in his home town, at the age of 
45 years. He was also a pharmacist. 


Mrs. Sallie Dudley Tompkins, 

Mother of Drs. E. P. Tompkins, Roanoke, 
and George J. Tompkins, Lynchburg, Va., 
died at the latter’s home, February 16. Her 
death was due to the infimities of age, she 
being almost 84 years of age. Two daughters 
also survive her. The interment was in Lex- 
ington, Va. 


Resolutions On Death Of Dr. F. M. Reade. 

Whereas, it has pleased Almighty God in 
His wise Providence to remove from the 
scene of his earthly labors our co-worker and 
friend, Dr. Frank M. Reade: Therefore, be it 

Resolved by the Visiting Staff of the Vir- 
ginia Hospital that in the death of Dr. Reade 
the Staff and the Institution have lost not 
only a true and tried worker but a faithful 
friend and physician, one who gave of his 
best efforts to relieve the sick and the suffer. 
ing and whose highest ambition was to min- 
ister unto the needs of his fellow creatures. 
especially: those upon whom the hand of ad- 
versity was heavy. His genial countenance and 
kindly disposition won for him a warm spot in 
the hearts of those with whom he came in con- 
tact. Our friend and co-worker has passed to 
the life beyond, and while death has removed 
him from our midst, our memories will alwavs 
cherish his kindly nature and sterling charac 
ter; 

Resolved, further, that this resolution he 
spread on our minutes, a copy sent to the 
papers, and a copy forwarded to the bereav- 
ed family to whom we express our heartfelt 
sympathy in this, their hour of sorrow. 

James W. Hewson. 
McGuire Newton. 
M. Cate. 


Committee. 





